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= Stone Corner This is to certify that the above plot was prepared from field
Pipe Corner notes of actual surveys made under my supervision and that

the same are true and correct to the best of my knowledge.

Enginee
Elevation by spirit levela (B.M.)
USC&GB2-102, 1962 Utah Registration No. 2'{0'(

ENGlNEERING RECORD
MOUNTAIN FUELW.O. 10'{0-10¶6

sum....v com. mvSurveyed by J.B. Carricaburu 10/1/ ROCKSPRINGS.WYOMING
Weather gagg
References G.L.O. Plot

LOCATION DATA WELL LOCATION
Field Clay Basin clay Basin Unit well No. 16Location WW Sec. 25, T.3N., R.24E.
County Daggett DRAWN:10/2/69 DGH SCALE: I inch =1000 feet
State Utah CHECKED:ÑN Û DRWG.
Well Elev. 68019 APPROVED: /(A£,, NO. M-
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Form approved.SUDMIT m mŒ
Budget Bureau No. 42-R142.5

(Other lustructL a
For:n e-mi C

reverse side)
""

UN, i ED STATES
DEPARTMENT OF THE INTERIOR

. I,EASE DESIGNATION AND SERIAL NO

GEOLOGICAL SURVEY SL - 045049

PLICÀTION FOR PERMITTO DRILL,DEEPEN,OR PLUG BACK G. IFINDIAN,ALIOTTEEORTRIBENAME

la. TYPEOFWGilli

DRILL Ð DEEPENO PLUGBACK O 7. UNIT AGREEMENT NAME

b. TYPE OF WEI.L Clay BRSin Unit
L CAS HINGI,E MULTIPLE B. FARM OR LEASE NAME

WELI, WELT, OTHER ZONE ZONE

2. N OF OPÑlAToii Unit Well
Mountain Fuel Supply Company o. war.x, no.

326aksa or onúRATOR

P. O. Eox 1129, Rock Springs, Wyoming 82901 io.-FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.•) 01ây BESi
At sur ace

PC ' FK 662' FWL SW NW 11. are...r., a., 2., on ar,d
AND SURVET OR AREA

At proposed prod. zoneSame SW NW 25-3N-24E

14. D:STANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* 12. COUNTY OR PARISH 13. STATE

14 miles east of Dutch John, Utah Daggett i Utah
10. DISTANCE ruoM PROPOSED* r7; 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED

LOCATION TO NEAREST I TO THIS WELL
PROPEKTY OR LEASE LINE, FT.
(Also to nearest drig. unit line, if any) ¯ •

lŠ. TBSTANCE FROM PROPOSED LOCATION° 3720' 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS

ca TIÊs"ËŽiC MPLETED,
Unit 10 6400' Rotary

21. ELEVATIONs (Show whether DF, RT, GR, etc.) 22. APPROI. DATE WOEK WILL START*

GR 6801' October 20, 1969
23. PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT BETTING DEPTH QUANTITY OF CEMENT

12-1/4 9-5 8 36 3oo 167
7-7/8 | 4-1/2 11.6 To be determined

We would like your permission to drill the subject well to an estimated depth of
64001

. Anticipated formation tops are as follows: Mancos at the surface, Frontier
at 5860', Mowry at 6000', Dakota at 6230' and Morrison at 63641. We plan to mud

. drill this well.

API 40. 43-009-30002

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If prOPOSRI 18 tO Ò€€POR Or plug back, give data on present productive zone and proposed new productive

zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout

preventer program, if any.
Vice President,

Gas Supply Operations Oct . 7, 1969
SIGNED TTTI.E DATE

(This space for Federal or State office use)

PERMIT NO APPROVAL DATE

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY :

*SeeInstructionsOn Reverse
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14. D:STANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* 12. COUNTY OR PARISH 13. STATE

14 miles east of Dutch John, Utah Daggett i Utah
10. DISTANCE ruoM PROPOSED* r7; 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED

LOCATION TO NEAREST I TO THIS WELL
PROPEKTY OR LEASE LINE, FT.
(Also to nearest drig. unit line, if any) ¯ •

lŠ. TBSTANCE FROM PROPOSED LOCATION° 3720' 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS

ca TIÊs"ËŽiC MPLETED,
Unit 10 6400' Rotary

21. ELEVATIONs (Show whether DF, RT, GR, etc.) 22. APPROI. DATE WOEK WILL START*

GR 6801' October 20, 1969
23. PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT BETTING DEPTH QUANTITY OF CEMENT

12-1/4 9-5 8 36 3oo 167
7-7/8 | 4-1/2 11.6 To be determined

We would like your permission to drill the subject well to an estimated depth of
64001

. Anticipated formation tops are as follows: Mancos at the surface, Frontier
at 5860', Mowry at 6000', Dakota at 6230' and Morrison at 63641. We plan to mud

. drill this well.

API 40. 43-009-30002

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If prOPOSRI 18 tO Ò€€POR Or plug back, give data on present productive zone and proposed new productive

zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout

preventer program, if any.
Vice President,

Gas Supply Operations Oct . 7, 1969
SIGNED TTTI.E DATE

(This space for Federal or State office use)

PERMIT NO APPROVAL DATE

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY :

*SeeInstructionsOn Reverse



Budget Bureau No. 42-R3ôg.
Approval expires 12-31-40.

UNITEDSTATES L.AND OFFICE ..

DEPARTMENT OF THE INTERIOR LEASE NUMBER ..
.....

.. ......Clav Basin UnitGEOLOGICALSURVEY UNIT ----....A.---.--
.......--........--------Dakota Participating Area

LESSEE'S MONTHLY REPORT OF OPERATIONS
State ....U.tah.............-........ County ........Dagget t...--------...Field _ _ _ __ _. _ Alky...Baain
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.. , 19
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____.1.0 19X

_11.16ß Company NTAIN_FUEL ÇgggNY
Phone

---------------.......128 115...------....--
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TWP. RANam
BAnazLa or OIL Ga1VrrY

Ut I h do use;

C. L. Saarls SLC 0450 49
SW W 25 3N 24E 16

Spudded 10-30-69
Drilling 330 '
10-31-69

NoTE.---There
were...---------------...-...----------... runs or sales of oil; -

-----------------------
-------

...
..._. M cu. It. of gas sold;.

.......... runs or sales of gasoline during the month. (Write "no" where applicable.)
NOTE.--Report on this form is required for each calendar month, regardless of the status of operations, and must be filed in

duplicate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the

Budget Bureau No. 42-R3ôg.
Approval expires 12-31-40.
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duplicate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the



arn 91-¿¿ UN. . ED STATES sgan,IT IN T I TE*
B

emed.No.
4¾R1424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIONATION AND SERIAL NO.

GEOLOGICAL SURVEY SL - 0½049
6. IF INI)IAN, AI,LOTTEM OR TRIBE NAME

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AG ËEMENT NAME -

W LL
AESLL

OTHon Clay Basin Uliit
AME OF OPERATOR 8. FARhi OB LEASE NAME

Mountain Fuel Supply Company Unit Weil
¯

TDDIiESS OF OPERATOR 9. WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901 16
4. LOCATION OF WEI.L (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WII.DCAT

See also space 17 below.)
At surface Clay Basin

1995' FNL, 662' FWL SW NW 11. see ., m. N

SW NWÈS-3N- 4E., 6th PM
14. PERhlIT NO. 15. ELEVATIONs (Show whether Dr. RT, on, etc.) . 12. COUNTY OR PARISH 18. BTATE

- GR 6801 . Daggeft Utah
1e· CheckAppropriate BoxTo Indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO : .SUBSEQUENT REPORT 97 *

TEST WATER BHUT-Orr PULL OR ALTER CASING WATER SHUT-Orr RSPAI ING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASIN

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) Supplemeritäiy history
(NoTE : Report results of multiple completion on Well

(Other) Completion or Recompytion Report and Log form.)
17. DESCRIBE PROPOSED OR CO3fPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drined, give subsurface loestions and measured and true vertical dep he fqr all markera and zones perti-
nent to this work.) *

Depth 775', drilling.

Spudded October 30, 1969.

Landed 9-5/8"OD, 36#, J-55 surface casing at 322.91' KBM and set wt ac
of regular cement, returned 7 barrels of cernent to surface.

18. I hereby c th to n and correct

TITLE Gas ly Op ations 1969
(This space for Federal or State ofBee use)

APPROVED BY TITLE TIAN.
CONDITIONS OP APPROVAI4 IF ANY: 5 |g-

' *SeeInstructionson Reverse

arn 91-¿¿ UN. . ED STATES sgan,IT IN T I TE*
B

emed.No.
4¾R1424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIONATION AND SERIAL NO.

GEOLOGICAL SURVEY SL - 0½049
6. IF INI)IAN, AI,LOTTEM OR TRIBE NAME

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AG ËEMENT NAME -

W LL
AESLL

OTHon Clay Basin Uliit
AME OF OPERATOR 8. FARhi OB LEASE NAME

Mountain Fuel Supply Company Unit Weil
¯

TDDIiESS OF OPERATOR 9. WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901 16
4. LOCATION OF WEI.L (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WII.DCAT

See also space 17 below.)
At surface Clay Basin

1995' FNL, 662' FWL SW NW 11. see ., m. N

SW NWÈS-3N- 4E., 6th PM
14. PERhlIT NO. 15. ELEVATIONs (Show whether Dr. RT, on, etc.) . 12. COUNTY OR PARISH 18. BTATE

- GR 6801 . Daggeft Utah
1e· CheckAppropriate BoxTo Indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO : .SUBSEQUENT REPORT 97 *

TEST WATER BHUT-Orr PULL OR ALTER CASING WATER SHUT-Orr RSPAI ING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASIN

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) Supplemeritäiy history
(NoTE : Report results of multiple completion on Well

(Other) Completion or Recompytion Report and Log form.)
17. DESCRIBE PROPOSED OR CO3fPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drined, give subsurface loestions and measured and true vertical dep he fqr all markera and zones perti-
nent to this work.) *

Depth 775', drilling.

Spudded October 30, 1969.

Landed 9-5/8"OD, 36#, J-55 surface casing at 322.91' KBM and set wt ac
of regular cement, returned 7 barrels of cernent to surface.

18. I hereby c th to n and correct

TITLE Gas ly Op ations 1969
(This space for Federal or State ofBee use)

APPROVED BY TITLE TIAN.
CONDITIONS OP APPROVAI4 IF ANY: 5 |g-

' *SeeInstructionson Reverse

arn 91-¿¿ UN. . ED STATES sgan,IT IN T I TE*
B

emed.No.
4¾R1424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIONATION AND SERIAL NO.

GEOLOGICAL SURVEY SL - 0½049
6. IF INI)IAN, AI,LOTTEM OR TRIBE NAME

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AG ËEMENT NAME -

W LL
AESLL

OTHon Clay Basin Uliit
AME OF OPERATOR 8. FARhi OB LEASE NAME

Mountain Fuel Supply Company Unit Weil
¯

TDDIiESS OF OPERATOR 9. WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901 16
4. LOCATION OF WEI.L (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WII.DCAT

See also space 17 below.)
At surface Clay Basin

1995' FNL, 662' FWL SW NW 11. see ., m. N

SW NWÈS-3N- 4E., 6th PM
14. PERhlIT NO. 15. ELEVATIONs (Show whether Dr. RT, on, etc.) . 12. COUNTY OR PARISH 18. BTATE

- GR 6801 . Daggeft Utah
1e· CheckAppropriate BoxTo Indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO : .SUBSEQUENT REPORT 97 *

TEST WATER BHUT-Orr PULL OR ALTER CASING WATER SHUT-Orr RSPAI ING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASIN

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) Supplemeritäiy history
(NoTE : Report results of multiple completion on Well

(Other) Completion or Recompytion Report and Log form.)
17. DESCRIBE PROPOSED OR CO3fPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drined, give subsurface loestions and measured and true vertical dep he fqr all markera and zones perti-
nent to this work.) *

Depth 775', drilling.

Spudded October 30, 1969.

Landed 9-5/8"OD, 36#, J-55 surface casing at 322.91' KBM and set wt ac
of regular cement, returned 7 barrels of cernent to surface.

18. I hereby c th to n and correct

TITLE Gas ly Op ations 1969
(This space for Federal or State ofBee use)

APPROVED BY TITLE TIAN.
CONDITIONS OP APPROVAI4 IF ANY: 5 |g-

' *SeeInstructionson Reverse

arn 91-¿¿ UN. . ED STATES sgan,IT IN T I TE*
B

emed.No.
4¾R1424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIONATION AND SERIAL NO.

GEOLOGICAL SURVEY SL - 0½049
6. IF INI)IAN, AI,LOTTEM OR TRIBE NAME

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AG ËEMENT NAME -

W LL
AESLL

OTHon Clay Basin Uliit
AME OF OPERATOR 8. FARhi OB LEASE NAME

Mountain Fuel Supply Company Unit Weil
¯

TDDIiESS OF OPERATOR 9. WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901 16
4. LOCATION OF WEI.L (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WII.DCAT

See also space 17 below.)
At surface Clay Basin

1995' FNL, 662' FWL SW NW 11. see ., m. N

SW NWÈS-3N- 4E., 6th PM
14. PERhlIT NO. 15. ELEVATIONs (Show whether Dr. RT, on, etc.) . 12. COUNTY OR PARISH 18. BTATE

- GR 6801 . Daggeft Utah
1e· CheckAppropriate BoxTo Indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO : .SUBSEQUENT REPORT 97 *

TEST WATER BHUT-Orr PULL OR ALTER CASING WATER SHUT-Orr RSPAI ING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASIN

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) Supplemeritäiy history
(NoTE : Report results of multiple completion on Well

(Other) Completion or Recompytion Report and Log form.)
17. DESCRIBE PROPOSED OR CO3fPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drined, give subsurface loestions and measured and true vertical dep he fqr all markera and zones perti-
nent to this work.) *

Depth 775', drilling.

Spudded October 30, 1969.

Landed 9-5/8"OD, 36#, J-55 surface casing at 322.91' KBM and set wt ac
of regular cement, returned 7 barrels of cernent to surface.

18. I hereby c th to n and correct

TITLE Gas ly Op ations 1969
(This space for Federal or State ofBee use)

APPROVED BY TITLE TIAN.
CONDITIONS OP APPROVAI4 IF ANY: 5 |g-

' *SeeInstructionson Reverse

arn 91-¿¿ UN. . ED STATES sgan,IT IN T I TE*
B

emed.No.
4¾R1424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIONATION AND SERIAL NO.

GEOLOGICAL SURVEY SL - 0½049
6. IF INI)IAN, AI,LOTTEM OR TRIBE NAME

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AG ËEMENT NAME -

W LL
AESLL

OTHon Clay Basin Uliit
AME OF OPERATOR 8. FARhi OB LEASE NAME

Mountain Fuel Supply Company Unit Weil
¯

TDDIiESS OF OPERATOR 9. WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901 16
4. LOCATION OF WEI.L (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WII.DCAT

See also space 17 below.)
At surface Clay Basin

1995' FNL, 662' FWL SW NW 11. see ., m. N

SW NWÈS-3N- 4E., 6th PM
14. PERhlIT NO. 15. ELEVATIONs (Show whether Dr. RT, on, etc.) . 12. COUNTY OR PARISH 18. BTATE

- GR 6801 . Daggeft Utah
1e· CheckAppropriate BoxTo Indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO : .SUBSEQUENT REPORT 97 *

TEST WATER BHUT-Orr PULL OR ALTER CASING WATER SHUT-Orr RSPAI ING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASIN

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) Supplemeritäiy history
(NoTE : Report results of multiple completion on Well

(Other) Completion or Recompytion Report and Log form.)
17. DESCRIBE PROPOSED OR CO3fPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drined, give subsurface loestions and measured and true vertical dep he fqr all markera and zones perti-
nent to this work.) *

Depth 775', drilling.

Spudded October 30, 1969.

Landed 9-5/8"OD, 36#, J-55 surface casing at 322.91' KBM and set wt ac
of regular cement, returned 7 barrels of cernent to surface.

18. I hereby c th to n and correct

TITLE Gas ly Op ations 1969
(This space for Federal or State ofBee use)

APPROVED BY TITLE TIAN.
CONDITIONS OP APPROVAI4 IF ANY: 5 |g-

' *SeeInstructionson Reverse

arn 91-¿¿ UN. . ED STATES sgan,IT IN T I TE*
B

emed.No.
4¾R1424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIONATION AND SERIAL NO.

GEOLOGICAL SURVEY SL - 0½049
6. IF INI)IAN, AI,LOTTEM OR TRIBE NAME

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AG ËEMENT NAME -

W LL
AESLL

OTHon Clay Basin Uliit
AME OF OPERATOR 8. FARhi OB LEASE NAME

Mountain Fuel Supply Company Unit Weil
¯

TDDIiESS OF OPERATOR 9. WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901 16
4. LOCATION OF WEI.L (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WII.DCAT

See also space 17 below.)
At surface Clay Basin

1995' FNL, 662' FWL SW NW 11. see ., m. N

SW NWÈS-3N- 4E., 6th PM
14. PERhlIT NO. 15. ELEVATIONs (Show whether Dr. RT, on, etc.) . 12. COUNTY OR PARISH 18. BTATE

- GR 6801 . Daggeft Utah
1e· CheckAppropriate BoxTo Indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO : .SUBSEQUENT REPORT 97 *

TEST WATER BHUT-Orr PULL OR ALTER CASING WATER SHUT-Orr RSPAI ING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASIN

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) Supplemeritäiy history
(NoTE : Report results of multiple completion on Well

(Other) Completion or Recompytion Report and Log form.)
17. DESCRIBE PROPOSED OR CO3fPLETED OPERATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drined, give subsurface loestions and measured and true vertical dep he fqr all markera and zones perti-
nent to this work.) *

Depth 775', drilling.

Spudded October 30, 1969.

Landed 9-5/8"OD, 36#, J-55 surface casing at 322.91' KBM and set wt ac
of regular cement, returned 7 barrels of cernent to surface.

18. I hereby c th to n and correct

TITLE Gas ly Op ations 1969
(This space for Federal or State ofBee use)

APPROVED BY TITLE TIAN.
CONDITIONS OP APPROVAI4 IF ANY: 5 |g-

' *SeeInstructionson Reverse



am, UI ED STATES s¿gMITbIN TRII ,ATIO*
et Ëuea No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse
side)structione on re-

5. LEASE DESIGNATION AND SERIAL WO.

GEOLOGICAL SURVEY SL - 045049
6. IF INDIAN, ALLOTTEE ÔR TRIBE NA>IE

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AonEEMENT NAME

°AL WAESI.L
OTuta Clay Ê&Sin Unit

2. ' NAME OF OPERATOR 8. FARM OR I;EABM NAMM

Mountain Fuel Supply Company Unit Well
8. ADDRESS OF OPERATOR 9. WELL NO

P. O. Box ll29, Rock Springs, Wyoming 82901 16
4. LOCATIoN OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL OR WILDCAT

See also space 17 below.)
at surface Clay Basin
1995' FNL, 662' FWL SW NW 11. .. r., a., O M. A D

SW NW 2ß-•3N·-24E
. , 6th PM

14. PERMIT NO. 15. ELEVATIONs (Show whether Dr. RT, GR, etc.) 12. COUNTY OB PARISH 18. STATE

- KB 6813.W' GR 6801' Dagget tah
ie· CheckAppropriate BoxTo indicate Natureof Notice, Report,or OtherData

NOTICE OF INTENTION TO: BUBSEQUENT REPORT &

TEST WATER SHUT-ONT PULL OR ALTER CABING WATER SHUT-Orr REPAIRING WELL

FRACTURE TREAT SIULTIPLE COMPfÆTE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIza ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
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FORM OGC-8-X

FILE IN QUADRUPLICATE

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL & GAS CONSERVATION
1588 West North Temple

Salt Lake City, Utah 84116

REPORT OF WATER ENCOUNTERED DURING_DR_I_LLING

Well Name & Number i f RE / /7 7;

Operator ¿ pp d ,s PhonelÀ ËÌ/
Contractor og 4 Aßdress Phone

Location i gi Sec 9- T. R. County, Utah

Water Sands:

Depth Volume Qualitar

From: To: Flow Rate or Head Fresh or Salty:

5.
(Continue on Reverse Side if Necessary)

7Formation Tops:

Remarks:

NOTE: (a) Upon diminishing supply of forms, please inform this office.
(b) Report on this form as provided for in Rul•e C-20, General Rules

and Regulations and Rules of Practice and Procedure, (See Back of
Form).

(c) If a water analysis has been made of the above reported zone,
please forward a copy along with this form.
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.

Approval expires 12-31
.

UNITEDSTATES uno omCE .

DEPARTMENTOF THE INTERIOR LEASE NUMBER -

GEOLOGICALSURVEY UNIT .g¾g- . (......
Dakota Participating Area

LESSEE'S MONTHLY REPORT OF OPERATIONS

State -----Stah--------------------Ûoa fU ---------Daggatt--------.... Field ..... Clay $$dia
The following is a correct report of operations and production (including drilling and producing

wells) for the month of ........Ñ¾..... , 19 ,

Agent's address
...?

.02 .89K-11.3.6 ------
- Company ...¾ LÏ 9

Sal.t Lake..Gith Utah. SALLL signed
Phone --------------.......Â28Â15...--------------------....--... ... - Agent's title AQÑ

Twr. RANGE WELL
& n BAanzLB or OIL Gaavrti (H I d h w use,

C. L Sµxks SLC 45049

25 3N 248 16 Spadded 10-30-69
to 6,396
PED 6,064

11-28-69
Shut In

11•30•69

i

NoTE.--There were..............-....................... runs or sales of oil; __._. _... _ _..
___ M cu. ft. of gas sold;

... .... ............... ... runs or sales of gasoline during the month. (Write "no" where applicable.)NOTE.-Report on this form is required for each calendar month, regardless of the status of operations, and must be fil nduplicate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the supervisor.
F m

16-25766-8 u. s. oovertusen, emisvins
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am 91
6 ) , . (ED STATES spagIT IN TR$ No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY SL - 045049
6. IF INDIAN, ALLOTTEE OR TRIBE NA>IE

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT--" for such proposals.)

1. 7. UNIT AGRËEhlENT NA3IE

LL
A

I, OTHER Clay ËaSin Unit
10 OF OPERATOR 8. FARM OR.LEASE NAME

Mountain Fuel Supply Company Unit Well
8. ADDRESS OF OPERATOR 9. WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901 1642¯õ
OF WEI,L (Report location clearly and in accordance with any State requirementa.* 10. FIELD AND POOL, OK WILDCAT

See also space 17 below.)
At surface Clay Basin
1995 ' FNL, 662 ' FWL SW NW 11. sacGa".a. 2., OR BLK. AND

SW NW 25--3N-24E
. , 6th PM

14. PERMIT NO. 15. ELavATroNs (Show whether or, RT, on, etc.) 12. COUNTY OB PARISH 18. STATE

- KB 6813.44' GR 6801' Daggett Utah
1e· CheckAppropriate BoxTo indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO: SUBSEQUENT REPOR1 07:

TEST WATER SHUT-Orr PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPIÆTE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other) Supolementarý hi stor
(NoTE: Report results of multiple completion on Well(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

TD 6396', waiting on cement.
DST #3: 6254-6293', Dakota, IO ¼hour, ISI l¼ hours, FO 3 hours, FSI 3¾ hours,
opened strong, no gas, reopened, gas to surface immediately, ¼hour 18 Mcf, ¼hour
25 Mcf, l hour 25 Mcf, 2 hours 20 Mcf, recovered 300' muddy water and 2200' water.
IHP 2985, IOFP's 146-3ië, ISIP 1402, FOFP's 356-1089, FSIP 1402, FHP 2964 psi

DST #4: 6346-6366', Dakota, Io ¼hour, ISI l hour, FO l¼ hours, FSI È hoárs,
opened with weak blow, dead in 10 minutes, reopened dead, recovered 5 drilling mud.
IHP 3110, IOFPr s 42-42, ISIP 608, FOFP's 42-42, FSIP 524, FHP 3089 psi

- DST #5: 63i8-6396', Dakota, Io ¼hour, ISI l¼ hours, FO 2 hours, FSÏ hours,
opened with strong blow, not enough to gauge, reopened, gas to surfáce in 2 hou
25 minutes not enough to gauge, recovered 15' oil and 435' water.
IHP 302'(, IOFP's 84-146, ISIP 1527, FOFP's 188-230, FSIP 1443, FHP 30 6 si

Landed 6088.89' net, 6135.89' gross of 4¼"OD, 11.6#, N-80, LT8ec cas n 6 01.
KBM and set with 325 sacks of cement.

18. hereby e a ore

TITLE Gas erat ns Nov 24 1969

(This space for Federal or State od use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse
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DST #4: 6346-6366', Dakota, Io ¼hour, ISI l hour, FO l¼ hours, FSI È hoárs,
opened with weak blow, dead in 10 minutes, reopened dead, recovered 5 drilling mud.
IHP 3110, IOFPr s 42-42, ISIP 608, FOFP's 42-42, FSIP 524, FHP 3089 psi

- DST #5: 63i8-6396', Dakota, Io ¼hour, ISI l¼ hours, FO 2 hours, FSÏ hours,
opened with strong blow, not enough to gauge, reopened, gas to surfáce in 2 hou
25 minutes not enough to gauge, recovered 15' oil and 435' water.
IHP 302'(, IOFP's 84-146, ISIP 1527, FOFP's 188-230, FSIP 1443, FHP 30 6 si

Landed 6088.89' net, 6135.89' gross of 4¼"OD, 11.6#, N-80, LT8ec cas n 6 01.
KBM and set with 325 sacks of cement.

18. hereby e a ore

TITLE Gas erat ns Nov 24 1969

(This space for Federal or State od use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



aŸfoS) L , ¿D STATES syng,IT INmTR T eËphae
o. 42-R 424.

DEPARTMENTOF THE INTERIOR verse side) (p. LEASE DESTONATION AND SERIAL NO.

GEOLOGICAL SURVEY SL - 045049
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for auch proposals.)

1. 7. UNIT AGREEMENT NAME

°w'à O L^="LL
OTHER Clay Basin Unit

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Mountain Fuel Supply Company Unit Well
3. ADDRESS OF OPERATOR O.WELL NO

P. O. Box 1129, Rock Springs, Wyoming 82901 lÉ
4. LOCATION OF WELI. (Report location clearly and in accordance with any State requirements.* 10. FIELD AND roo on wil.ocAT

See also space 17 below.)
At surface Clay Basin

1995* FNL, 662' FWL SW NW 11. . . . asa. AND

SW NW 25-3N-24E., Äth PM
14. PERMIT NO. 15. ELEVATIONs (Show whether Dr. RT, on, etc.) 12. COUNTY OR PARISH 13, STATE

- KB 6813.441 GR 6801' Daggett Utah
16' CÑeCÑAppropriate BON TO indicate Nature of Notice, Report,or OtherData

NOTICE 07 INTENTION TO : BGBBEQUENT REPORT F

TEST WATER BRUT-Orr PULL OR ALTER CASING WATER SHUT-Orr REFAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING .

BHOOT OR ACIDIER ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
Supplemen¯Eäry

history
(NoTE : Report results of multiple cornpletion on Well(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR CORIPLETED OPERATIoNs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true Vertical depths for 41E plarkers and zones perti-
nent to this work.) *

TD 6396', PBD 6064', rig released on November 28, well shut in.

Perforated from 5910' to 5930' with 4 holes per foot, applied sand oil treatment using
15,000 gallons drip oil mixed with 0.05# Adomite, 0.003 gal. FR--3 arid 20 40 sand
per gallong drip oil, well flowed 630 Mcf of gas per day, casing prÑssue 1290
tubing pressure 1220, separator 150 psi.
Final report.

18. ereby certif that the foregoing is true and correct

S GNED r 4 7' TITLE Ga Suppl
perntations

a . 1969

(This space for Federal or State ofBee nee)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAls IF ANY:

*SeeInstructionson Reverse
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tubing pressure 1220, separator 150 psi.
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S GNED r 4 7' TITLE Ga Suppl
perntations

a . 1969

(This space for Federal or State ofBee nee)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAls IF ANY:

*SeeInstructionson Reverse
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S GNED r 4 7' TITLE Ga Suppl
perntations

a . 1969
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S GNED r 4 7' TITLE Ga Suppl
perntations

a . 1969
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S GNED r 4 7' TITLE Ga Suppl
perntations

a . 1969

(This space for Federal or State ofBee nee)

APPROVED BY TITLE DATE
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S GNED r 4 7' TITLE Ga Suppl
perntations

a . 1969

(This space for Federal or State ofBee nee)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAls IF ANY:

*SeeInstructionson Reverse



Form 9-330
(I¿ev. 548)

'
UN I i ED ST AT ES SUBMIT IN DUhlCA as• a .No.

4>R365.5.(See other in-
DEPARTMENT OF THE INTERIOR pggtg=$d5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY SL - 045049
\ Ô. IF INDIAN, ALLOTTER OR TRIBB NAME

WELL COMPLETION OR RECOMPLETIONREPORTAND LOG *

la. TYPE OF WELL:
i LL u. Day Other 7. UNIT AGREEMENT NAME

b. TYPE OF COMPLETION: Clay BRSin Unit
: I.

ERR
SVR. Other 8. FARM OR LEAS$ NAME

2. NAME OF
OPERATOR¯

Unit Well
Mountain Fuel Supply Company 0. WELI, NO.

3. ADDRESS OF OPERATOR

P. O. Box 1129, Rock Springs, Wyoming 82901 io. FIELD AND POOL, 08 WILDCAT

4. LOCATION Or WElat. (Ë¢pOff IOCaffon CigGrig GNd in Ø¢CGYdBROO 10fth GNy Ñ$6td VBguff6fnS4$$) Clay BRSin - FTOntier
At surface ' FE, 662' NL SW W

c
11. c 2., a.. x., OR BLOCK AND SURVET

At top prod. Interval reported below
same SW NW 25-3N-24E., 6th PM

At total depth

14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATESame PARISH
Da6gett Utah

15. 4)ATE SPUDDED 16. DATE T.D. REACHED 1Î. DATE COMPI.. (Ë€Gdy $0 pf0d.) 18. ELEVATIONS (DF, REB, BT, OR, ETC.)e 19. LET. CASINGHEAD

10-30-69 11-21-69 11-28-69 KB 6813.44' GR 6801' -

20. TOTAL DEPTH, MD A TVD 21. PLUO, BACK T.D., MD A TVD 22. IF MULTIPLE COMPI.., 23. INTERVALS I ROTARY TOOLS CABLE TOOLS
HOW MANT* DRILLED BT

6396' 6064' | 0-6396 -

24. PRODUCING INTERVAI,(S), OF THIS COMPLETION--TOP, BOTTOM, NAME (MD AND TTD)* 26. WAS DIRECTIONAL
SURVEY MADE

5910-5930 '
, Frontier No

26. TYPE ELECTRIC AND OTHER LOGB RUN 27. WAS WELL CORED

Dual Induction Laterolog, Formation Density GR No
28. CASING RECORD (Report all strings set a soell)

CAslNo sizz WEIGHT, La./rT. DEPTH SET (MD) HOLE BIEE CEMENTING RECORD A fOUNT PULLED

9-5/8 36 322.9i i2-i/4 i67
A-i/2 ii.6 bioi.33 '/-'//8 5

20. LINER RECORD 30. TUBING RECORD
sizz Tor (MD) soTTOM (MD) SACKB CBMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER S (MD)

2 3/8 9872.io
Š1. PERFORATION RECORD (Ì¤$¢rtFØÊ,BASS GRA N 82. ACID, SHOT. FRACTURE. CEMENT SQUEEZE, ETC.

5910-5930', jet, 4 holes per foot DEPTH INTERVAL ( D) AMOUNT AND KIND OF MATERIAL USED

910-5930 Sandoil frac with 15,000 gals
drip oil, 0.05# Adomite, 0.003
FR-), y ppg 20-40 sand ggg.

33.*
PRODUCTION

DATE FIRST PRODUCTION PRODUCTION METHOD (Flotoing, pas liff, pumping-size on type of pump) watt arArve (Producing or
Shut in Flowing """'""> Shut in

DATE OF TEST HOURS TESTED CHOKE BIZE PROD'N. FOR OIIr-BBL. GAS-MCF. ATER--BBL. GAS•OIL BATIOTEST PERIOD11 26-28/69 34
FLOW. TUBING PRESS, CASING PRESSURE CALCULATED OII BBL. GAS- MCF. WATER-BBL. OIL GRAVITI-API (CORR.)24-Houn RAT9oo 950 - 5 |Š4. DISPOSITION OF GAS (ÑOld, ¾&Bd for fugi, genigd, g‡g.) EllT WITNESSED BT
Vented while testing.
35. LIst OF ATTACHMENTS

I
Dual Induction Laterolog, Formation Density, Well Completion, Well Lithology
36. I hereby cert that the fores ng and a ched information is complete and correct as determined from all available records

Vice President,
IGNED -

,
* ÑV TITLE Gas Supply Operations De . 3, 1969

*(Seelustructionsand SpacesforAddiflonelData¿n Reverse

Form 9-330
(I¿ev. 548)
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36. I hereby cert that the fores ng and a ched information is complete and correct as determined from all available records

Vice President,
IGNED -

,
* ÑV TITLE Gas Supply Operations De . 3, 1969

*(Seelustructionsand SpacesforAddiflonelData¿n Reverse

Form 9-330
(I¿ev. 548)

'
UN I i ED ST AT ES SUBMIT IN DUhlCA as• a .No.

4>R365.5.(See other in-
DEPARTMENT OF THE INTERIOR pggtg=$d5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY SL - 045049
\ Ô. IF INDIAN, ALLOTTER OR TRIBB NAME

WELL COMPLETION OR RECOMPLETIONREPORTAND LOG *

la. TYPE OF WELL:
i LL u. Day Other 7. UNIT AGREEMENT NAME

b. TYPE OF COMPLETION: Clay BRSin Unit
: I.

ERR
SVR. Other 8. FARM OR LEAS$ NAME

2. NAME OF
OPERATOR¯

Unit Well
Mountain Fuel Supply Company 0. WELI, NO.

3. ADDRESS OF OPERATOR

P. O. Box 1129, Rock Springs, Wyoming 82901 io. FIELD AND POOL, 08 WILDCAT

4. LOCATION Or WElat. (Ë¢pOff IOCaffon CigGrig GNd in Ø¢CGYdBROO 10fth GNy Ñ$6td VBguff6fnS4$$) Clay BRSin - FTOntier
At surface ' FE, 662' NL SW W

c
11. c 2., a.. x., OR BLOCK AND SURVET

At top prod. Interval reported below
same SW NW 25-3N-24E., 6th PM

At total depth

14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATESame PARISH
Da6gett Utah

15. 4)ATE SPUDDED 16. DATE T.D. REACHED 1Î. DATE COMPI.. (Ë€Gdy $0 pf0d.) 18. ELEVATIONS (DF, REB, BT, OR, ETC.)e 19. LET. CASINGHEAD

10-30-69 11-21-69 11-28-69 KB 6813.44' GR 6801' -

20. TOTAL DEPTH, MD A TVD 21. PLUO, BACK T.D., MD A TVD 22. IF MULTIPLE COMPI.., 23. INTERVALS I ROTARY TOOLS CABLE TOOLS
HOW MANT* DRILLED BT

6396' 6064' | 0-6396 -

24. PRODUCING INTERVAI,(S), OF THIS COMPLETION--TOP, BOTTOM, NAME (MD AND TTD)* 26. WAS DIRECTIONAL
SURVEY MADE

5910-5930 '
, Frontier No

26. TYPE ELECTRIC AND OTHER LOGB RUN 27. WAS WELL CORED

Dual Induction Laterolog, Formation Density GR No
28. CASING RECORD (Report all strings set a soell)

CAslNo sizz WEIGHT, La./rT. DEPTH SET (MD) HOLE BIEE CEMENTING RECORD A fOUNT PULLED

9-5/8 36 322.9i i2-i/4 i67
A-i/2 ii.6 bioi.33 '/-'//8 5

20. LINER RECORD 30. TUBING RECORD
sizz Tor (MD) soTTOM (MD) SACKB CBMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER S (MD)

2 3/8 9872.io
Š1. PERFORATION RECORD (Ì¤$¢rtFØÊ,BASS GRA N 82. ACID, SHOT. FRACTURE. CEMENT SQUEEZE, ETC.

5910-5930', jet, 4 holes per foot DEPTH INTERVAL ( D) AMOUNT AND KIND OF MATERIAL USED

910-5930 Sandoil frac with 15,000 gals
drip oil, 0.05# Adomite, 0.003
FR-), y ppg 20-40 sand ggg.

33.*
PRODUCTION

DATE FIRST PRODUCTION PRODUCTION METHOD (Flotoing, pas liff, pumping-size on type of pump) watt arArve (Producing or
Shut in Flowing """'""> Shut in

DATE OF TEST HOURS TESTED CHOKE BIZE PROD'N. FOR OIIr-BBL. GAS-MCF. ATER--BBL. GAS•OIL BATIOTEST PERIOD11 26-28/69 34
FLOW. TUBING PRESS, CASING PRESSURE CALCULATED OII BBL. GAS- MCF. WATER-BBL. OIL GRAVITI-API (CORR.)24-Houn RAT9oo 950 - 5 |Š4. DISPOSITION OF GAS (ÑOld, ¾&Bd for fugi, genigd, g‡g.) EllT WITNESSED BT
Vented while testing.
35. LIst OF ATTACHMENTS

I
Dual Induction Laterolog, Formation Density, Well Completion, Well Lithology
36. I hereby cert that the fores ng and a ched information is complete and correct as determined from all available records

Vice President,
IGNED -

,
* ÑV TITLE Gas Supply Operations De . 3, 1969

*(Seelustructionsand SpacesforAddiflonelData¿n Reverse

Form 9-330
(I¿ev. 548)
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* ÑV TITLE Gas Supply Operations De . 3, 1969

*(Seelustructionsand SpacesforAddiflonelData¿n Reverse

Form 9-330
(I¿ev. 548)
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(I¿ev. 548)

'
UN I i ED ST AT ES SUBMIT IN DUhlCA as• a .No.

4>R365.5.(See other in-
DEPARTMENT OF THE INTERIOR pggtg=$d5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY SL - 045049
\ Ô. IF INDIAN, ALLOTTER OR TRIBB NAME

WELL COMPLETION OR RECOMPLETIONREPORTAND LOG *

la. TYPE OF WELL:
i LL u. Day Other 7. UNIT AGREEMENT NAME

b. TYPE OF COMPLETION: Clay BRSin Unit
: I.

ERR
SVR. Other 8. FARM OR LEAS$ NAME

2. NAME OF
OPERATOR¯

Unit Well
Mountain Fuel Supply Company 0. WELI, NO.

3. ADDRESS OF OPERATOR

P. O. Box 1129, Rock Springs, Wyoming 82901 io. FIELD AND POOL, 08 WILDCAT

4. LOCATION Or WElat. (Ë¢pOff IOCaffon CigGrig GNd in Ø¢CGYdBROO 10fth GNy Ñ$6td VBguff6fnS4$$) Clay BRSin - FTOntier
At surface ' FE, 662' NL SW W

c
11. c 2., a.. x., OR BLOCK AND SURVET

At top prod. Interval reported below
same SW NW 25-3N-24E., 6th PM

At total depth

14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATESame PARISH
Da6gett Utah

15. 4)ATE SPUDDED 16. DATE T.D. REACHED 1Î. DATE COMPI.. (Ë€Gdy $0 pf0d.) 18. ELEVATIONS (DF, REB, BT, OR, ETC.)e 19. LET. CASINGHEAD

10-30-69 11-21-69 11-28-69 KB 6813.44' GR 6801' -

20. TOTAL DEPTH, MD A TVD 21. PLUO, BACK T.D., MD A TVD 22. IF MULTIPLE COMPI.., 23. INTERVALS I ROTARY TOOLS CABLE TOOLS
HOW MANT* DRILLED BT

6396' 6064' | 0-6396 -

24. PRODUCING INTERVAI,(S), OF THIS COMPLETION--TOP, BOTTOM, NAME (MD AND TTD)* 26. WAS DIRECTIONAL
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PRODUCTION
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,
* ÑV TITLE Gas Supply Operations De . 3, 1969

*(Seelustructionsand SpacesforAddiflonelData¿n Reverse



UNITED STATES SUBMIT IN DUrufCATE*
B Ëet urr

No.42-R365.5.

DEPARTMENT OF THE INTERIOR .5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY SL - 045049
6. IF INDIAN, ALLOTTER OR TRIBB NAME

WELL COMPLETIONOR RECOMPLETIONREPORTAND LOG*

la.
TYP¯ÈOÈ (VELL:

V LL
A

DET Other 7. UNIT AGREEniENT NAME

b. T PE OF COMPLETION: lay BBSin Unit
i : r,

EuK EI>- Pr.R.
Other S. FARM OR LF.ASE NAME

2. NAME OF OPERATOR Unit Well
Mountain Fuel Supply Company 9. WELL NO.

3. ADDRESS OF OPERATOR

P. O. Box 1129, Rock Springs, Wyoming 82901 10. FIELD AND POOL, OB WILDCAT

4. LOCATION OF WELL (Ñ€pOff IOCG$$0N CICarly GNÅ(N SCCOrdBNCO SOfik GNg Ñ$Gif OgNiPOf¾¢¾$t) Ûlay BRSin - Frontier
at surface 199 r FNL, 662' FWL SW NW 11. go.,a'AR., M., OR BLOCK AND SURVEY

At top prod. interval reported below
same SW NW 25-3N-24E., 6th PM

At total depth

14. PERMIT NO. DATE ISSUSD 12. COUNTY OR 13. STATEBam ranian
Daggett Utah

15. DATE SPUDDED 16. DATE T.D. REACHED 1Î. DATE COMPL. (Ready to prod.) 18. LEVATIONS (DP, RKB, BT, 08, ETC.)e 19. ELET. CASINGHEAD

10-30-69 ii-21-69 ii-28-69 | KB 6813.44' GR 6801' -

20. TOTAL DEPTH, MD A TVD 21. PLUG, BACK T.D., MD A TVD 22. IF MULTIPI,B COMPL., 23. INTERVALS ROTART TOOLO CABLE TOOLS
HOW MANT* DRILLED BT

6396' 6064 0-6396 -

24. PRODUCING INTERVAL(B), OF THIS COMPLETION-TOP, BOTTOM, NAME (MD AND TVD 26. WAS DIRECTIONAL

5910-5930 '
, Frontier

ovavarxxos

26. TYPE ELECTRIC AND OTHER LOGS RUN . 27. WAS WELL CORED

Dual Induction Laterolog, Formation Density GR No
28. CASING RECORD (Report all stringe set in toell)

CASING SIEE WEIGHT, LB./FT. DEPTEI SET (MD) HOLE SIZE CEMENTING RECORD A IOUNT PULLED

9-5/8 36 322.91
.

12-1 167
A-i/2 ii.6 bio1.33 '/-'//8 3

I

29. LINER RECORD 30. TUBING RECORD
size TOP (MD) soTTOM (MD) SACKS CBMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)

2-3/8 >872.10
31. rzarORATION RECORD (Inter#6l, &Ê&&6%Ê HMmbgÒ 82. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

5910-5930', jet, 4 holes per foot DEPTH INTERVAL ( D) AMOUNT AND KIND OF MATERIAL USED

910- O Sandoil frac with 15,000 gals
drip bil, 0.0)# Adomite, 0.003
FR-3, ppg 20-40 sand gpg.

33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD ( 10ÊNg, gGB liff, pHMpin@-8ÊNO GN Of pgmp) WELL STATUS (PTOd¾Cing OF

Shut in Flowing shut-in) Shut in
DATE OF TEST MUlËS TESTIDD CHOKE SIZE PROD'N. FOR OIIr--BBL. GAs-MCr. WATER-BBL. GAS-OIL RATIO

TEST PERIOD11/26-28/69 34 --

FIAIW. TURING PRESS. CAstNO PRESSURE AD Offs--BBL, GAS M WATER-8 L. OIL GRATITT-API (CORR.}

34. DISPOSITION OF GAS (ÑOld, We0d f0f fgti, 9 R$$d, 080.) $$$T WITNESSED BT
Vented while testing.
85. Llat or ATTAcausNTs

Dual Induction Laterolog, Formation Density, Well Completion, Well Iñthology
86. I hereby cert that the foreg ng sää a ine IEErmiffiii lš¯ë

liÏ!ileli ini ¿õñieri
Vice President,

IGNED - r / TIT a Gas Supply Opnations Dee. 3 1969
*(Seeinstructionsand SpacesforAdditionoiDefaÀnReverse
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*(Seeinstructionsand SpacesforAdditionoiDefaÀnReverse
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15. DATE SPUDDED 16. DATE T.D. REACHED 1Î. DATE COMPL. (Ready to prod.) 18. LEVATIONS (DP, RKB, BT, 08, ETC.)e 19. ELET. CASINGHEAD

10-30-69 ii-21-69 ii-28-69 | KB 6813.44' GR 6801' -

20. TOTAL DEPTH, MD A TVD 21. PLUG, BACK T.D., MD A TVD 22. IF MULTIPI,B COMPL., 23. INTERVALS ROTART TOOLO CABLE TOOLS
HOW MANT* DRILLED BT

6396' 6064 0-6396 -

24. PRODUCING INTERVAL(B), OF THIS COMPLETION-TOP, BOTTOM, NAME (MD AND TVD 26. WAS DIRECTIONAL

5910-5930 '
, Frontier

ovavarxxos

26. TYPE ELECTRIC AND OTHER LOGS RUN . 27. WAS WELL CORED

Dual Induction Laterolog, Formation Density GR No
28. CASING RECORD (Report all stringe set in toell)

CASING SIEE WEIGHT, LB./FT. DEPTEI SET (MD) HOLE SIZE CEMENTING RECORD A IOUNT PULLED

9-5/8 36 322.91
.

12-1 167
A-i/2 ii.6 bio1.33 '/-'//8 3

I

29. LINER RECORD 30. TUBING RECORD
size TOP (MD) soTTOM (MD) SACKS CBMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)

2-3/8 >872.10
31. rzarORATION RECORD (Inter#6l, &Ê&&6%Ê HMmbgÒ 82. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

5910-5930', jet, 4 holes per foot DEPTH INTERVAL ( D) AMOUNT AND KIND OF MATERIAL USED

910- O Sandoil frac with 15,000 gals
drip bil, 0.0)# Adomite, 0.003
FR-3, ppg 20-40 sand gpg.

33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD ( 10ÊNg, gGB liff, pHMpin@-8ÊNO GN Of pgmp) WELL STATUS (PTOd¾Cing OF

Shut in Flowing shut-in) Shut in
DATE OF TEST MUlËS TESTIDD CHOKE SIZE PROD'N. FOR OIIr--BBL. GAs-MCr. WATER-BBL. GAS-OIL RATIO

TEST PERIOD11/26-28/69 34 --

FIAIW. TURING PRESS. CAstNO PRESSURE AD Offs--BBL, GAS M WATER-8 L. OIL GRATITT-API (CORR.}

34. DISPOSITION OF GAS (ÑOld, We0d f0f fgti, 9 R$$d, 080.) $$$T WITNESSED BT
Vented while testing.
85. Llat or ATTAcausNTs

Dual Induction Laterolog, Formation Density, Well Completion, Well Iñthology
86. I hereby cert that the foreg ng sää a ine IEErmiffiii lš¯ë

liÏ!ileli ini ¿õñieri
Vice President,

IGNED - r / TIT a Gas Supply Opnations Dee. 3 1969
*(Seeinstructionsand SpacesforAdditionoiDefaÀnReverse

UNITED STATES SUBMIT IN DUrufCATE*
B Ëet urr

No.42-R365.5.

DEPARTMENT OF THE INTERIOR .5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY SL - 045049
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V LL
A
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Budget Burema No. O-R3846.
Approval erggres INI '

UNITEDSTATES Lano orrier .. ........... ... . .. Ú
DEPARTMENTOF THE INTERIOR L£ASE NUMBER . ..

GEOLOGICALSURVEY UNIT ......9.47 Ms.An..Wait.....
Frontier Participating Ares

LESSEE'S MONTHLY REPORT OF OPERATIONS

ßtate ........Ë ....... ..... County .

.......NSAS.$$.......... Field ....... Ñ.
The following is a correct report of operations and production (including drilling and producing

wells) for the month of .........ËÛ.. 97 , M --.......

Agent's address . . 191 1136ß .... . .. Company OU S OMFAR
Salt Lake city Utah 8 i .... Signed .

Phone . ........... .121:1311. _ . . .... .... Agent's title gi A RAM

¶ ¿,*p TWP. RANGE WELL Banasta or Ou, GaA
an n e s )

R

C.L. Spart e SLC 043049 Tront ier

SWNW25 3N 24E 16 Shut In 11~28•69

T.D. 6, 396'

P.R.D. 6,064'

2aat
Flowed 580 IICF par day

Initial production
11•3•70

Final Report

*See other report

NoTE.-There were..._...............
......... runs or sales of oil; -------.

.............. M cu. ft. of gas sold;
.. ..... ....

................. . runs or sales of gasoline during the month. (Write "no" where applicable.)Norm.--Report on this form is required for each calendar month, regardless of the status of operations, and must be Bled induplicate with the supervisor by the 6th of the suooeeding month, unless otherwise directed by the

Budget Burema No. O-R3846.
Approval erggres INI '

UNITEDSTATES Lano orrier .. ........... ... . .. Ú
DEPARTMENTOF THE INTERIOR L£ASE NUMBER . ..

GEOLOGICALSURVEY UNIT ......9.47 Ms.An..Wait.....
Frontier Participating Ares
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( I 1 f. ) UI . EED STATES lytt ig,1;t 'g',,"¶;',.';;;·No.
42 It1424.

DEPARTMENT OF THE INTERIOR v rue side> r- -E D-NATION AND SM, NO,

GEOLOGICAL SURVEY SL - 045049

SUNDRYNOTICESAND REPORTSON WELLS
6. IF INDIAN, ALLOTTEE OR TRIHE NA31E

(Do not use this form for proposals to drill or to sleepen or plug back to a ditTerent reservoir.
Use "APPLICATION FOR PERMIT--" for auch proposals.)

7. UNIT AGullIGMION NAME

O "^"as fi e- clay Basin snit
AMIC 1 OllÑATOIL 8, IPAltat on LICANIC NAMia

Mountain Fuel Supply Company Unit Well
I6REss or orERAToR 9. WlüLL NO.

P. O. Box 1129 Rock Springs,_Wyoming 82901 __ __

16
4. LoCATION OF WEt,L (lleport location clearly and in accordance with any State requirements.* 10. IrlET.D AND POOL, OR WILDCAT

See also space 17 below.)
At surface Clay BBSin

11. SEC., T., R., M., OR BLK. AND
SURVICY OR AREA

1995' FNL, 662' FWL SW NW
SW NW 25-3N-24E.

14. PriallT No. 15. ELEVATIONS (Show whether DF, HT, on, etc.) 12. COUNTY OIL PAnlNH 13. STATE

KB 6813.44' GR 6801' Daggett Utah
16· CheckAppropriate Box To Indicate Nature of Notice, Report,or Other Data

TEST WATER

SIIUT-ONFFTI F INTENTION TO:ALTER

CASING WATICR SHUT-OFF

SUBSEQUENT REPORT :AIRING

WELL

FItACTURE TRlGAT _X XIULTIPhin COMPLETE FRACTURE TREATMENT ALTICitlNG CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANs (Other)
NoTE: Report results of multiple completion on Well(Other) | ompletion or Recompletion Report and Log form.)

17. DESCRIBIG PROPOSED OR COMPLETllD OPICR/TIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

TD 6396', PBD 6064', Frontier perforations 5910' to 5930'.

We would like to apply a My-T-Oil II fracturing treatment to the Frontier
perforations using a total of 75,000 gallons My-T-Oil II treatment, make
a short production test, then place well on production.

18. I hereby certify that the foregoing 18 true and correct

SIGNED «A TITLE 1 pp V Ûp DR DATE Feb. 29, 1976
(This space for Federal o State ofilee use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See lustructionson Reverse
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From: C. R. Owen
Rock Springs, Wyoming

To: T. M. Colson February 26, 1976

Tentative laË to Apply
My-T-Oil II Fracturing Treatment

Unit Well No. 16
Clay Basin Field

Clay Basin Unit Well No. 16 was drilled by MFSCo. during 1969 to a total depth of

6396 feet. The Frontier sand was perforated from 5910 feet to 5930 feet KB. Initial

production from this well was recorded as 580 Mcf of gas per day. A 15,000 gallon

sand-oil frac was applied during completion operations.

This well is presently producing at an average rate of 520 Mcf. Estimated initial

reserves for this well amounted to 3.0 Bef of gas in place, and cumulative withdrawals

amounted to 0.5 Bef. Remaining gas in place is 2.5 Bef.

After completion of this treatment and the Super Emulsifrac treatment on Clay Basin

Unit Well No. 9, the two jobs will be evaluated to determine the best process.

The following is a tentative plan to apply the My-T-Oil II fracturing treatment.

Attached is a cost estimate and a present status drawing.

NOTE: KB is 12.44 feet above ground level.

1. Move in and rig up a contract workover rig.

2. Rig up to kill well with drip oil. Estimated bottom hole pressure is 1750 psi.

Drip oil will exert a hydrostatic pressure of 1950 psi at the top of the perfo-

rations at 5910 feet KB. The capacity of the wellbore is 70 barrels.

3. With well dead, remove upper portion of wellhead. Install a 6-inch 5000 psi

hydraulically operated blowout preventer. Blowout preventer should be equipped

with 2-3/8-inch 0.D. rams in the top gate and blind rams in the bottom gate.

4. Pull and stand 2-3/8-inch 0.D. tubing in derrick.

5. Remove blowout preventer and install upper portion of wellhead. Rig up Halliburton

and prepare to apply My-T-Oil treatment to the perforations at 5910 feet to 5930

feet KE.

6. Rig up three Halliburton HT-400 pump trucks and one pressurized blender. Install

an in-line pressure recorder. A fracometer will be used throughout the job.
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Halliburton fire truck and mechanic will be on location. Pressure test surface

lines to 6000 psi.

7. Using all three pump trucks, pump 15,000 gallons My-T-Oil pad to establish break-

down and injection rate. During this time, observe surface lines, wellhead, and

the 4-1/2-inch 0.D. by 9-5/8-inch 0.D. casing annulus for leaks. Do not exceed

5000 psi maximum surface pressure. Theoretically, we should pump 25 barrels per

minute at 4800 psi using 3000 horsepower.

8. Apply My-T-Oil treatment as follows: Use maximum amount of breaker throughout

the treatment.

Fluid Volume 20-40 Sand
Event Gallons Pounds

My-T-Oil pad, as indicated previously 15,000 --

1/2-pound/ga11on 20-40 4,000 2,000

1-pound/ga11on 20-40 6,000 6,000

1-1/2-pounds/ga11on 20-40 6,000 9,000

2-pounds/gallon 20-40 10,000 20,000

My-T-011 Spacer 4,000 --

3-pounds/gallon 20-40 10,000 30,000

My-T-Oil Spacer 4,000 --

3-pounds/gallon 20-40 10,000 30,000

Flush with My-T-Oil 6,000 --

Total 75,000 97,000

Shut well in 24 hours.

9. Well should remain dead. Remove upper portion of wellhead and install blowout

preventer. Pick up a shop-made tubing shoe with aluminum plug and run tubing as

previously. See attached present status drawing for
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10. Land tubing in a H-1 hanger. Remove blowout preventer and install upper portion

of we11head.

11. Rig up and swab well in.

12. Run a short production test and put well on production.

13. Release workover rig.

GENERAL INFORMATION

I. Material Required:

a. 2120 barrels drip oil.

II. Equipment Required:

a. Eight 300 barrel frac tanks for drip oil storage.

b. 6-inch 5000 psi hydraulic blowout preventer with 2-3/8-inch 0.D. rams in top
gate and blind rams in bottom gate.

c. Test separator and lines.

d. 200 barrel test tank.

e. Swab equipment for 2-3/8-inch 0.D., 4.6-pound
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';\T;,';",ilja'i UN.. o STATES SURMIT IN TILII'La sam, n p
No.42 1424.

DEPARTMENT OF THE INTERIOR Ø¾iaAMUHF DM 04 D'
Ë*. f.10ANill leirNinNATI N AND filaillAL NO,

GEOLOGICAL SURVEY SL -- 045049
SUNDRYNOTICESAND REPORTSON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AGREEMENT NAME°,LO
'AL OTIIER Clay BBSin Unit

2mún Ñ OPERATOR
. FARM OR LEASE NAME

Mountain Fuel Supply Company Unit Wellanúñiikss¯or
orzaavoy 9. WELL NO.

P. O. Box 1129, Rock Springs, Wyoming 82901 16
4. LOCATION OF WELL (RepOrt ÌOcation clearly and in accordance with any State requirements,• 10, FIELD AND POOL., OR WILDCAT

See also space 17 below.)
At surface Clay Bas in

11. SICC., T., R., M., OR BLK. AND
BURVEY OR AREA

1995' FNL, 662' FWL SW NW
SW NW 25-3N-24E

14. PERMIT No. 15. ELEVATIONs (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH 13. STATE

KB 6813.44' GR 6801' Daegett Utah
16. GeCic Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT X ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CIIANGE PLANS (Other)
(NOTic: Report results of multiple completion on Well(Other) Completion or Recompletion Report and Log form.)

DESCRIBE PROPOSED OR COMPLETED OPERATioNs (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

TD 6396', PBD 6064', Frontier perforations 5910-5930', applied
fracturing treatment to perforations using 73,300 gallons of
My-T-Oil fluid and 97,000 pounds of 20-40 mesh sand, landed
2-3/8" tubing at 5872.10', swabbed and well began flowing,
at end of test well was making 474 Mcf of gas per day through
1" choke, FTP 605, CP 795, still recovering load.

FINAL REPORT.

18. I hereby certlfy that the foregoing 18 true and correct General Manager,

(This space for Federal or State ofilce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*See Instructionson ReverseSide
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TD 6396', PBD 6064', Frontier perforations 5910-5930', applied
fracturing treatment to perforations using 73,300 gallons of
My-T-Oil fluid and 97,000 pounds of 20-40 mesh sand, landed
2-3/8" tubing at 5872.10', swabbed and well began flowing,
at end of test well was making 474 Mef of gas per day through
1" choke, FTP 605, CP 795, still recovering load.

FINAL REPORT.

iã¯Tiisiäliy¯ëiriitiliniEtno16F
iiiniTETriic and correct General Manager ,

SIGNED y / 'X TITLE Gas Supply Operations essa March 17, 1976
(This space for Federal or State ofuce use)

APPROVED BY TITLE DATECONDITIONS OF APPROVAL, IF ANY :

See Instructionson Reverse



Form C-9345
MOUNTAIN FUEL SUPPLY COMPANY

TRANSMISSION AND PRODUCTION ROCK SPRINGS,WYOMING 9 25

MEASUREMENT EOUIPMENT INSPECTION REPORT
... 9 00

COUNTY STATE DATELOCADON pg

STATIONOR CUSTOMER . T1MEOF TEST AM - -- - 8 50

ORIFICE MAKE * SERIALNO. TYPE CHARTNO. STATICCON. PEN ARC CLOCKROT. 8 2 5
METER Khare 4 Ÿ$(.42 29 9Nn7¥L Û,$ AAri .. /
METER INCHES POUNDS ATMOS,PRESS. IS ATMOSSETON CHART? TYPEOF CHARTUSED
RANGE y., No sq.Roor Linear

DEAD WEIGHT CHECK STATIC FOUND STATIC LEFT
Diß. Diñ. Temp. Temp. Time

Found Left Found Left Lag 7 50
METER D W. Press.
READING Atmos Press ! Ì« AM

DIFFERENTIAL TEST STATICTEST ad
e 6 75oAS F >UND AS EFT AS FOUND AS LEFT SG. RT.VALUE,AS LEFT to

UP Ur DOWN D. W. Meter D. W. Motor

Psia x 100 7> 6 25
Man. Meter Mon. Meter Man. Meter Man. Meter 2Rp -

600
0 00 0 80

./,.ylðO 5 75
lo ao io

50 40 30 40 THERMOMETER

50 20 50 20 MAKE- 5.00

RANGE SERIALNO. o 4.75
70 70 0 Q

AS FOUND AS LEFT
90 90 UP DOWN UP DOWN 4.25

Test Rec. Test Rec. Test Rec. Test Rec. W
Therm Therm Therm Therm Therm Therm Therm Therm j 4.00

a- 3.75
.... ........-..-.... -.-.. .-. .-... .......... ---. -.-.. --....-...¯¯ ¯¯¯ 9 3.50

La.

o 3 25
ORIFICEPLATE ORIFICEFITTINGOR UNION

Edges Sharp? Orifce Condition SerialNo. Line Site I.D 2 75
Damaged? Dirty? rÛÛ

Micro Horizontal Micro Vertical Upstream ID
Meter Tube

Downstream ID -

2 25
ATMOS

TELEMETERING GRAVITY: TEMP 2.00
DIFFERENTIAL PRESSURE REMARKS

FOUND LFFT FOllND LEFT t.75

UP DOWN UP DOWN UP DOWN UP DOWN 50
TKST TRANS TEET TRANS TEST TAANI TEST TNANS TEST TRANS TEST TRANS TEST TWANS TEST TRANS

1.25
o% too% 0% soo% o% ioo% o% 400%

100
as% Ts% as% 75% as% Ts% as% 75%

.75

so% 50% 50% 50% so% so% so% 50%
.50

25

.00too 0% 00% o% loot o loo% 0%
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comry:
SECTION: 2 TOWNSHIP:SA RANGE

OPERNIOR: Ak'

WELLNAME:

API NO. 4‡- - Secom
WELLSTATUS: DR PSA PO

YEAROP COMPLETION: )#fo¶
LOCATION: ¡Q ¶ FSL PNL lagt PEL PWL 1/4 1/4 & |
LEASESTATUS: STATE FSB INDIAN

BONDSTATUS: YES NO

APD

PLAT MAP

SPUD DATE /
WELLCOMPLETION

P4A REPORTAFTER ACTIVE COMPLETION
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Divistor, of Oil, Gas and Mining Rou

OPERATOR CHANGE WORKSHEET 1- 6-4
2 7-KDR /

Attach all documentation received by the division regarding this change.
-&Sf-~¯

Initial each listed item when completed. Write N/A if item is not applicable. 4 9-FILE

XU Change of Operator (well sold) O Designation of Agent
O Designation of Operator O Operator Name Change Only

The operator of the well(s) listed below has changed, effective: 4-26-84

TO: (new operator) WEXPRO COMPANY FROM: (old operator) MOUNTAIN FUEL SUPPLY CO

(address) Po BoX 11070 (address) 180 E 100 S
SALT LAKE CITY UT 84147 SALT LAKE CITY UT 84139

Phone: (801)530-2586 Phone: (801)534-5267

Account no. N1070 Account no. NO680

WELL(S) attach additional page if needed:
*CLAY BASIN UNIT

Name: **SEE ATTACHED** API: Entity: S T R Lease:
Name: API: Entity: S T R Lease:
Name: API: Entity: S T R Lease:
Name: API: Entity: S T R Lease:
Name: API: Entity: S T R Lease:
Name: API: Entity: S T R Lease:
Name: API: Entity: S T R Lease:

OPERATOR CHANGE DOCUMENTATION

1. (r649-8-10) Sundry or other legal documentation has been received from the FORMER operator
(attach to this form). y a-4

2. (r649-8-10) Sundry or other legal documentation has been received from the NEW operator (Attach
to this form). y a e-A .

3. The Department of Commerce has been contacted if the new operator above is not currently operating
any wells in Utah. Is the company registered with the state? (yes/no) If yes, show company

4. FR

Nmbc

AND FEDERAL WELLS ONLY. The BLM has been contacted regarding this change.
Make note of BLM status in comments section of this form. BLM approval of Federal and Indian well
operator changes should ordinarily take place prior to the division's approval, and before the
completion of steps 5 through 9 below.

5. Changes have been ente ed in the Oil and Gas Information System (3270) for each well listed above.

6. Cardex file has been updated for each well listed above. / cu or 4 .

7. Well file labels have been updated for each well listed above. ///

8. Changes have been included on the monthly "O erator, Address, and Account Changes" memo for
distribution to Trust Lands, Sovereign Lands, UËS, Tax Commission, etc. I ca e,-- A.

9. A folderhas been set up for the OperatorChange file, and a copy of this page has been placed there
for reference during routing and processingof the original documents.

c:\dons\wpdocsionus\operchng
- OVER
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Attach all documentation received by the division regarding this change.
-&Sf-~¯

Initial each listed item when completed. Write N/A if item is not applicable. 4 9-FILE

XU Change of Operator (well sold) O Designation of Agent
O Designation of Operator O Operator Name Change Only
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OPERATOR CHANGE WORKSHEET (contmued) - Initial each item when completed. Wri e N/A if item is not applicable.

ENTITY REVIEW

l. (r649-8-7) ty assignments have been reviewed for all wells listed above. Were entity changes
made? (ye If entity assignments were changed, attach copies of Form 6, Entity Action
Form.

2. Trust Lands, Sovereign Lands, Tax Commission, etc., have been notified through normal procedures
of entity changes.

VERINCATION -NEF

o

aLt

o

NanLy¶fee

lease well listed above has furnished a proper bond.

2. A copy of this form has been placed in the new and former operator's bond files.

3. The FORMER operator has requested a release of liability from their bond (yes/no) , as of
today's date . If yes, division response was made to this request by letter
dated

LEASE INTEREST OWNER NOTIFICATION OF RESPONSIBILITY

l. Copies of documents have been sent on to at Trust
Lands for changes involving State leases, in order to remind that agency of their responsibility to
review for proper bonding.

FILMING

l. All attachments to this form have been microfilmed. Today's date: \ e

FILING

1. Copies of all attachments to this form have been filed in each well file.

2. The original of this form, and the original attachments are now being filed in the Operator Change
file.
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FORM 10 STATE OF UTAH
DIVISION OF OIL, GAS AND MINING 21594 West North Temple, Suite 1210, PO Box 145801, Salt Lake City, UT 84114-5801 Of

MONTHLY OIL AND GAS PRODUCTION REPORT

OPERATOR NAME AND ADDRESS:
UTAH ACCOUNT NUMBER:

N1070

JOHN JOOSTEN 9 | 96REPORT PERIOD (MONTH/YEAR):WEXPROCOMPANY
PO BOX 11070
SALT LAKE CITY UT 84147 AMENDED REPORT (Highlight Changes)

Well Name Producing Well Days Production Volumes
API Number Entity Incation Zone Status Oper OIL(BBL) GAS(MCF) WATER(BBL)

CLAY BASIN UNIT 14
300915638 01025 03N 24E 20 FRTR

CLAY BASIN UNIT 15
430091563901025 03N 24E 23 FRTR

-9 CLAY BASIN UNIT #16 4 -

,4300930003 01025 03N 24E 25 FRTR
/CLAY BASIN UNIT #17

430093000401025 03N 24E 27 FRTR
7tLAY BASIN UNIT #18

43ooS3ooo6 01025 03N 24E 23 FRTR
v/CLAY BASIN UNIT #20

1300930007 01025 03N 24E 22 FRTR77 ,Y BASIN UNIT #19
300930008 01025 03N 24E 17 FRTR

VCLAY BASIN UNIT #23
4 00930003 01025 03N 24E 26 FRTR
CLAY BASIN UNIT #22
§30093001001025 03N 24E 16 FRTR

v CLAY BASIN UNIT #61
3ooS3oo6o 01025 03N 24E 20 FRTR

VCLAY BASIN UNIT #62
4300930061 01025 03N 24E 21 FRTR
CARTER-LEVERTONSTATE l
4303710529 01031 335 26E 32 ISMY
PIUTE KNOLL #1
4303730097 01032 335 25E 26 ISMY

TOTALS

X)MMENTS

hereby certify that this report is true and complete to the best of my knowledge Date

Jame and Signature:
Telephone Number:
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INREPLYREFERTO

United StatesDepartment of the Interior
BUREAU OF LAND MANAGEMENT

UTAH STATE OFFICE
136 E.SoUTHTEMPLE

SALTLAKE Cir(,UTAH 84111

April 26, 1984

WEXPROCompany
P.0. Box 11368
Salt Lake City, Utah 84139

Re: Successor Unit Operator
Clay Basin Unit
Daggett County, Utah and
Sweetwater County, Wyoming

Gentlemen:

On April 26, 1984, we received an indenture dated April 10, 1984, wherebyMountain Fuel Supply Company resigned as Unit Operator and WEXPROCompany isaccepted as Successor of Unit Operator for the Clay Basin Unit Agreement,Daggett County, Utah and Sweetwater County, W.yoming.
The indenture was executed b.y both parties. The signatory parties havecomplied with Section 6 of the unit agreement. The instrument is herebyaccepted effective as of April 26, 1984. Please advise all interested partiesof the change in unit operator.

E. W. Guynn
Chief, Branch of Fluid Minerals

Enclosure

i.PR 3 0 1984
WEXPROCDA/PANY
LAJJDS&
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On April 26, 1984, we received an indenture dated April 10, 1984, wherebyMountain Fuel Supply Company resigned as Unit Operator and WEXPROCompany isaccepted as Successor of Unit Operator for the Clay Basin Unit Agreement,Daggett County, Utah and Sweetwater County, W.yoming.
The indenture was executed b.y both parties. The signatory parties havecomplied with Section 6 of the unit agreement. The instrument is herebyaccepted effective as of April 26, 1984. Please advise all interested partiesof the change in unit operator.

E. W. Guynn
Chief, Branch of Fluid Minerals
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i.PR 3 0 1984

WEXPROCDA/PANY
LAJJDS&

INREPLYREFERTO

United StatesDepartment of the Interior
BUREAU OF LAND MANAGEMENT

UTAH STATE OFFICE
136 E.SoUTHTEMPLE

SALTLAKE Cir(,UTAH 84111

April 26, 1984

WEXPROCompany
P.0. Box 11368
Salt Lake City, Utah 84139

Re: Successor Unit Operator
Clay Basin Unit
Daggett County, Utah and
Sweetwater County, Wyoming

Gentlemen:

On April 26, 1984, we received an indenture dated April 10, 1984, wherebyMountain Fuel Supply Company resigned as Unit Operator and WEXPROCompany isaccepted as Successor of Unit Operator for the Clay Basin Unit Agreement,Daggett County, Utah and Sweetwater County, W.yoming.
The indenture was executed b.y both parties. The signatory parties havecomplied with Section 6 of the unit agreement. The instrument is herebyaccepted effective as of April 26, 1984. Please advise all interested partiesof the change in unit operator.

E. W. Guynn
Chief, Branch of Fluid Minerals

Enclosure

i.PR 3 0 1984

WEXPROCDA/PANY
LAJJDS&

INREPLYREFERTO

United StatesDepartment of the Interior
BUREAU OF LAND MANAGEMENT

UTAH STATE OFFICE
136 E.SoUTHTEMPLE

SALTLAKE Cir(,UTAH 84111

April 26, 1984

WEXPROCompany
P.0. Box 11368
Salt Lake City, Utah 84139

Re: Successor Unit Operator
Clay Basin Unit
Daggett County, Utah and
Sweetwater County, Wyoming

Gentlemen:

On April 26, 1984, we received an indenture dated April 10, 1984, wherebyMountain Fuel Supply Company resigned as Unit Operator and WEXPROCompany isaccepted as Successor of Unit Operator for the Clay Basin Unit Agreement,Daggett County, Utah and Sweetwater County, W.yoming.
The indenture was executed b.y both parties. The signatory parties havecomplied with Section 6 of the unit agreement. The instrument is herebyaccepted effective as of April 26, 1984. Please advise all interested partiesof the change in unit operator.

E. W. Guynn
Chief, Branch of Fluid Minerals

Enclosure

i.PR 3 0 1984

WEXPROCDA/PANY
LAJJDS&

INREPLYREFERTO

United StatesDepartment of the Interior
BUREAU OF LAND MANAGEMENT

UTAH STATE OFFICE
136 E.SoUTHTEMPLE

SALTLAKE Cir(,UTAH 84111

April 26, 1984

WEXPROCompany
P.0. Box 11368
Salt Lake City, Utah 84139

Re: Successor Unit Operator
Clay Basin Unit
Daggett County, Utah and
Sweetwater County, Wyoming

Gentlemen:

On April 26, 1984, we received an indenture dated April 10, 1984, wherebyMountain Fuel Supply Company resigned as Unit Operator and WEXPROCompany isaccepted as Successor of Unit Operator for the Clay Basin Unit Agreement,Daggett County, Utah and Sweetwater County, W.yoming.
The indenture was executed b.y both parties. The signatory parties havecomplied with Section 6 of the unit agreement. The instrument is herebyaccepted effective as of April 26, 1984. Please advise all interested partiesof the change in unit operator.

E. W. Guynn
Chief, Branch of Fluid Minerals

Enclosure

i.PR 3 0 1984

WEXPROCDA/PANY
LAJJDS&

INREPLYREFERTO

United StatesDepartment of the Interior
BUREAU OF LAND MANAGEMENT

UTAH STATE OFFICE
136 E.SoUTHTEMPLE

SALTLAKE Cir(,UTAH 84111

April 26, 1984

WEXPROCompany
P.0. Box 11368
Salt Lake City, Utah 84139

Re: Successor Unit Operator
Clay Basin Unit
Daggett County, Utah and
Sweetwater County, Wyoming

Gentlemen:

On April 26, 1984, we received an indenture dated April 10, 1984, wherebyMountain Fuel Supply Company resigned as Unit Operator and WEXPROCompany isaccepted as Successor of Unit Operator for the Clay Basin Unit Agreement,Daggett County, Utah and Sweetwater County, W.yoming.
The indenture was executed b.y both parties. The signatory parties havecomplied with Section 6 of the unit agreement. The instrument is herebyaccepted effective as of April 26, 1984. Please advise all interested partiesof the change in unit operator.

E. W. Guynn
Chief, Branch of Fluid Minerals

Enclosure

i.PR 3 0 1984

WEXPROCDA/PANY
LAJJDS&



....- IVIOUNTAIN FUEL .ummev co---v

180 EAST flRST SOUTH • P 0. BOX 11368 - SALT LAKE ClfY. UTAH 84139 • PHONE (801) 534 5555

April 10, 1984

Working Interest Owners
Clay Basin Unit
Daggett County, Utah and

Sweetwater County, Wyoming

Gentlemen:

Mountain Fuel Supply Company, as designated operator
of the Clay Basin Unit, hereby resigns as Unit Operator under
the provisions of Section 4 of the Unit Agreement subject to:
WEXPRO Company being designated successor Unit Operator by the
committed working interest owners and approval by the Bureau of
Land Management.

WEXPRO Company, a wholly owned second tier subsidiary
company of Mountain Fuel Supply Company, has assumed all of the
development and producing operations of Mountain Fuel. Office
and operating personnel have been transferred to WEXPRO so there
will be no physical change in operations.

MOUNTAIN FUEL SUPPLY COMPANY

BY:
W. F. Edwards
Vice President

Cc: Mr. E. W. Guynn
Chief, Branch of Fluid Minerals
Bureau of Land Management
136 East South Temple
University Club Building, 11th Floor
Salt Lake City, UT
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Form 3160-5

(June 1990) FORM APPROVED

UNITED STATES Budget Bureau No 1004-0135

DEPARTMENT OF THE INTERIOR Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT 5. LEASEDESIGNATIONANDSERIALNO.

SEE ATTACHED SHEET
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEEOR TRIBE NAME

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT -" for such proposals NA

7. IF UNITOR CA, AGREEMENTDESIGNATION

SUBMIT IN TRIPLICATE CLAY BASIN
1. TYPEOFWELL UNil AGRbbMENI #8920003238

OIL GAS 8. WELL NAME AND NO.
WELL WELL OTHER

2. NAMEOFOPERATOR SEE A11ACHED SHbbI
WEXPRO COMPANY 9. API WELLNO.

3. ADDRESS ANDTELEPHONE NO.
¯

SEE ATTACHED SHEET
P. O. BOX 458, ROCK SPRINGS, WY 82902 (307) 382-9791

_

10. FIELDAND POOL, OR EXPLORATORY AREA

4. LOCATIONOF WELL (FOOTAGE. SEC., T., R., M., OR SURVEY DESCRIPTION) CLAY BASIN
11. COUNTY OR PARISH, STATE

SEE ATTACHED SHEET
DAGGET COUNTY UTAH

12. CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF A
.

ER DATA
TYPE OF SUBMISSION

Notice of Intent Abandonment Cliange in Plans

Recompletion New Construction
Subsequent Report Plugging Back Non-Routine Fracturing

Casing Repair Water Shut-Off

Final Abandonment Notice Altering Casing Conversion to injection

Other VARIANCE Dispose Water

(Note Repod results of multiple completion on Well
complenon or Mecompleton nepon ana Log vorm

13 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, give
subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Wexpro Company is requesting a variance from the requirement to install Enardo vent stack valves on the storage tanks for
the wells listed on the attached sheet. This request is due to the potential freezing problems encountered with the Enardo vent stack valves.
In the past storage tanks have been over pressured, as they could not vent, and once over pressured ruptured causing the top of
the tank to be thrown from the tank. The potential tank damage, loss of fluids, fire and ground contamination are our primary safety and
environmental concerns for this request.

RECEIVED
Accepted by the
Utah Division FederalApproval0fThisOil, Gas a

, ActionisNecessary DIVIslON OF
Dat OIL, GAS AND MINING

14. I tiereby

3 ned Title_ Title G. T. Nimmo, Operations Manager Date October 21, 2002

(This space for Federal or State office use)

Approved by Title Date
Conditions of approval, if any:

Title 18 U.S. C. Section 1001. makes it a crime for anyperson knowingly and willfullyto make to any department or agencyof the United States any false, ficlitious or fraudulent statements or
representationsas toanyrnatterwithinitsjurisdiction.

*See instruction on Reverse
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Casing Repair Water Shut-Off

Final Abandonment Notice Altering Casing Conversion to injection
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(Note Repod results of multiple completion on Well
complenon or Mecompleton nepon ana Log vorm

13 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, give
subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*
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RECEIVED
Accepted by the
Utah Division FederalApproval0fThisOil, Gas a

, ActionisNecessary DIVIslON OF
Dat OIL, GAS AND MINING

14. I tiereby

3 ned Title_ Title G. T. Nimmo, Operations Manager Date October 21, 2002

(This space for Federal or State office use)

Approved by Title Date
Conditions of approval, if any:

Title 18 U.S. C. Section 1001. makes it a crime for anyperson knowingly and willfullyto make to any department or agencyof the United States any false, ficlitious or fraudulent statements or
representationsas toanyrnatterwithinitsjurisdiction.

*See instruction on Reverse
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PAGE 1 XPROREGULATORY AFFAIRS WELL LIST UPDF 10/21/02

API LEGAL COUN i Y, UNIT CA PA LEASE
WELL NAME NUMBER DESCRIPTION STATE NUMBER NUMBER

CLAY BASIN FIELD UNIT 892000323B
UNIT NO. 1 4300915625 SW NW 22-3N-24E DAGGETT, UT SL-045051-a
UNIT NO. 7 4300915631 SE SW 21-3N-24E DAGGETT, UT SL-045051-b
UNIT NO. 8 4300915632 NE NE 19-3N-24E DAGGETT, UT SL-062508
UNIT NO. 9 4300915633 NE SW 15-3N-24E DAGGETT, UT SL-045051-b
UNIT NO. 12 4300915636 NW SE 22-3N-24E DAGGETT, UT SL-045051-a
UNIT NO. 13 4300915637 SE NW 21-3N-24E DAGGETT, UT SL-045051-a
UNIT NO. 14 4300915638 NW SW 20-3N-24E DAGGETT, UT SL-062508
UNIT NO. 15 4300915639 SE SW 23-3N-24E DAGGETT, UT SL-045051-b
UNIT NO. 16 4300930003 SW NW 25-3N-24E DAGGETT, UT SL-045049
UNIT NO. 17 4300930004 NW NE 27-3N-24E DAGGETT, UT SL-045053-a
UNIT NO. 18 4300930006 NW NW 23-3N-24E DAGGETT, UT SL-045051-b
UNIT NO. 19 4300930008 SE SE 17-3N-24E DAGGETT, UT SL-045051-b
UNIT NO. 20 4300930007 NW NW 22-3N-24E DAGGETT, UT SL-045051-a
UNIT NO. 22 4300930001 NW SE 16-3N-24E DAGGETT, UT ML-807
UNIT NO. 23 4300930009 SE NW 26-3N-24E DAGGETT, UT SL-045053-b
UNIT NO. 61 4300930060 NE SE 20-3N-24E DAGGETT, UT SL-045051-b
UNIT NO. 62 4300930061 SE SE 21-3N-24E DAGGETT, UT
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API Well No: 43009300030000

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 

FORM 9
 

5.LEASE DESIGNATION AND SERIAL NUMBER:
 SL-045049 

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill new wells, significantly deepen existing wells below current
bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION FOR PERMIT TO
DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:
 

7.UNIT or CA AGREEMENT NAME:
 CLAY BASIN 

1. TYPE OF WELL
  Gas Well 

8. WELL NAME and NUMBER:
 CLAY BASIN UNIT 16 

2. NAME OF OPERATOR:
 WEXPRO COMPANY 

9. API NUMBER:
 43009300030000

3. ADDRESS OF OPERATOR:  
 P.O. Box 458 , Rock Springs, WY, 82902 

9. FIELD and POOL or WILDCAT:
 CLAY BASIN 

4. LOCATION OF WELL
  FOOTAGES AT SURFACE:
     1995 FNL 0662 FWL 
  QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN:
     Qtr/Qtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S

COUNTY:
 DAGGETT 

STATE:
 UTAH

11.

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

 

   NOTICE OF INTENT
Approximate date work will start:

11/6/2009

   SUBSEQUENT REPORT
Date of Work Completion:

 

   SPUD REPORT
Date of Spud:

 

   DRILLING REPORT
Report Date:

 

     ACIDIZE       ALTER CASING       CASING REPAIR  

     CHANGE TO PREVIOUS PLANS       CHANGE TUBING       CHANGE WELL NAME  

     CHANGE WELL STATUS       COMMINGLE PRODUCING FORMATIONS       CONVERT WELL TYPE  

     DEEPEN       FRACTURE TREAT       NEW CONSTRUCTION  

     OPERATOR CHANGE       PLUG AND ABANDON       PLUG BACK  

     PRODUCTION START OR RESUME       RECLAMATION OF WELL SITE       RECOMPLETE DIFFERENT FORMATION  

     REPERFORATE CURRENT FORMATION       SIDETRACK TO REPAIR WELL       TEMPORARY ABANDON  

     TUBING REPAIR       VENT OR FLARE       WATER DISPOSAL  

     WATER SHUTOFF       SI TA STATUS EXTENSION       APD EXTENSION  

     WILDCAT WELL DETERMINATION       OTHER  OTHER: 

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

 Wexpro Company and Questar Gas Management intend to upgrade the
existing gas metering equipment. The upgrade will consist of the installation
of towers and antennas for radio communications. The Rohn tower will be
approximately 20 feet high. The cement base will be buried. The base is 2

feet in diameter and 3 feet in height. The Rohn tower will be used to mount
the new flow computer and communication equipment needed to

communicate volume data from the well sites to a central SCADA computer
located at Red Wash. Questar Gas Management will also be replacing the
existing EFM and installing a Fisher FB 107, Fisher 205P MVS and a PGI

Temperature Element and any other associated equipment. Please see attached diagrams for placement of
the Rohn tower and Specification sheets.

NAME (PLEASE PRINT)  
 Paul Jibson

TITLE
 Associate Permit Agent

SIGNATURE
 N/A

DATE
 11/2/2009

PHONE NUMBER:
307 922-5612  Ext 

 

PHONE NUMBER
307 922-5647

November 02, 2009

November 02, 2009

Fecieral Approval of this
Action is Necessary

API Well No: 43009300030000

FORM 9

STATE OF UTAH
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11.
CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACIDIZE ALTER CASING CASING REPAIR

/ NOTICE OF INTENT
Approximate date work will start: CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME

11/6/2009
CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT DEEPEN FRACTURE TREAT NEW CONSTRUCTION
Date of Work Completion:

OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION

SPUD REPORT
Date of Spud: REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION
Report Date:
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12. DESCRIBE PROPOSED OR CC MPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Wexpro Company and Questar Gas Management intend to upgrade the
existing gas metering equipment. The upgrade will consist of the installation Approved by the

of towers and antennas for radio communications. The Rohn tower will be Utah Division of
approximately 20 feet high. The cement base will be buried. The base is 2 Oil, Gas and Mining

feet in diameter and 3 feet in height. The Rohn tower will be used to mount
the new flow computer and communication equipment needed to Date: No embe(W,2009

,

communicate volume data from the well sites to a central SCADA computer
located at Red Wash. Questar Gas Management will also be replacing the By:
existing EFM and installing a Fisher FB 107, Fisher 205P MVS and a PGI
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SIGNATURE DATE
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RECEIVED November 02,
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Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGESATSURFACE: DAGGETT

1995 FNL 0662 FWL
QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

Qtr/Qtr; SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

11.
CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACIDIZE ALTER CASING CASING REPAIR

/ NOTICE OF INTENT
Approximate date work will start: CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME

11/6/2009
CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT DEEPEN FRACTURE TREAT NEW CONSTRUCTION
Date of Work Completion:

OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION

SPUD REPORT
Date of Spud: REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION
Report Date:

WILDCAT WELL DETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR CC MPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Wexpro Company and Questar Gas Management intend to upgrade the
existing gas metering equipment. The upgrade will consist of the installation Approved by the

of towers and antennas for radio communications. The Rohn tower will be Utah Division of
approximately 20 feet high. The cement base will be buried. The base is 2 Oil, Gas and Mining

feet in diameter and 3 feet in height. The Rohn tower will be used to mount
the new flow computer and communication equipment needed to Date: No embe(W,2009

,

communicate volume data from the well sites to a central SCADA computer
located at Red Wash. Questar Gas Management will also be replacing the By:
existing EFM and installing a Fisher FB 107, Fisher 205P MVS and a PGI

Temperature Element and any other associated equipment. Please see attached diagrams for placement of
the Rohn tower and Specification sheets.

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 922-5647 Associate Permit Agent

SIGNATURE DATE
N/A 11/2/2009
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WEXPRO COMPANY NOTE: THISLEASE FALLS UNDER THF StTP VALVELEGEND
P.O. BOX 458 &SECURITY PLAN ESTABLISHED BY TANK #288

ROCK SPRINGS, WY 82902 WEXPRO COMPANY. THE PLAN CAN BE VALVE#1--OPEN DURING PRODUCTlON, SEALED
REVIEWED AT THE WEXPROOFFICE IN CLOSED DURING SALES

CLAY BASIN UNITWELL 16 ROCK SPRINGS WYOMING WEEKDAYS VALVE# 2 -- OPEN DURlNG SALES, SEALED CLOSED
BETWEEN7:00 AM AND 5:00 PM DURING PRODUCTIONSWNW 25-3N-24E VALVE#3-- OPEN ONLY TO DRAIN WATER, SEALED

LEASE NO. SL-045049 CLOSED DURINGPRODUCTION
UNIT NO. 8920003238

DAGGET COUNTY, UTAH

DIRECTION OF FLOW

150 BBL.
NORTH CONDENSATE

OPEN SYSTEM

DIMENSIONS
25'x22'x2'
196 bbl CAPACITY

CONDENSATE DUMP LINE

CLOSED SYSTEM

SALES GAS LINE WELL HEAD

PRODUCTlON LINE

SALES GAS METER 2
300 GALLON METHANOL

BARREL WITH PUMP

DEHYDRATION UNIT
Proposed Rohn Tower

220 GALLON VAPOR LINE TUB

WATER DUMP

REVISIONS:
03/25/2003 ADDED METHANOL BARREL AND PUMP

PRODUCTION 03/25/2003 ADDED PRODUCTION PIT DIMENSIONS
PIT 12/11/2008 ADDED TANK INFORMATION30' X 21' X 8

5/29/2009 ADD VAPOR LINE TUB & LRGR METH TUB
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FloBoss" 107

FloBoss~107 Flow Manager.
The FloBoss" 107 Flow Manager introduces a new
technology platform to the FloBossfamilyof flow

.. LOi RS232

computers that raises the bar formodularity, o 1 2 a
versatility, performance, and ease of use. Whether
you need a single or multi-run flow computer or few y

'
or many I/O points, the new FloBoss107 can
accommodate your needs. The FloBoss107 is the
ideal measurement solution formany natural gas
applications. These include, but are not limitedto:

- Custody Transfer
- Wellhead Measurement and Control
- Well Injection Pressure
- Compressor Fuel Gas
- Industrial Gas Usage
- Commercial Gas Usage

The new FloBoss 107 offers you benefitsthat research vi
has shown flowcomputer users request. You also get Immat
all of the tried and true features of previous FloBoss a + + -

units such as accurate AGAcalculations, data archival,
broad communications support, Iowpower
consumption, PIDloop control, FSTcontrol, and
operationoverextremetemperatures. Flososs1078asevnit

APIjAGAjl50 Compliant Flow Measurement. The
FloBoss 107 maintains API Chapter 21.1 compliant Local or Host Operation. The FloBoss107 is
historicalarchives for measured and calculated configured and operated on-site using our Windows®
values, as well as events and alarms. The firmwarehas based ROCUNK*800 Configuration Software. The
the capability to perform AGA3orifice flow FloBoss107 can also be configured and operated
calculations or AGA7pulse flow calculations using froma computer running popular host software
AGA8compressibility. It also performs ISO5167 flow packages. Modbus ASClland RTUslave or host
calculations. Other gas flowor properties calculations protocols, as well as native ROCprotocol,
can be implemented using User C programs. are supported.

One to Four Meter Runs. The FloBoss107 features a More Communication Choices. The FloBoss107
built-indual-variable sensor (DVS)port and RTD comes standard with 3 ports: localoperator interface,
input for handling a single meter run. For multiple RS-232, and RS-485. One additional port is supported
runs, an optional multi-variable sensor (MVS)module using an expansion communication module.
supports up to four remote MVSunits. Built-in Control Capability.The FloBoss107 can
Scalable and Configurable ijO. Youcan add a perform PIDcontrol on 8 loops using analog or
configurable I/O board to the CPUmodule and up to discreteoutputs. Awide range of control problems
three configurable I/O modules to the base FloBoss can be solved easily and quickly with outstanding
107. For even more capacity, add an expansion rack results. It can also perform logicand sequencing
to house upto three additional I/O modules. control bymeans of Function Sequence Tables (FSTs).

Remote Automation Solutions
Phone (641) 754-3449 Toll Free (800) 807-0730 (US&Canada only) EME RSO NFAX(641) 754-3630
Website:www.EmersonProcess.com/flow Process Management
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has shown flowcomputer users request. You also get Immat
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consumption, PIDloop control, FSTcontrol, and
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APIjAGAjl50 Compliant Flow Measurement. The
FloBoss 107 maintains API Chapter 21.1 compliant Local or Host Operation. The FloBoss107 is
historicalarchives for measured and calculated configured and operated on-site using our Windows®
values, as well as events and alarms. The firmwarehas based ROCUNK*800 Configuration Software. The
the capability to perform AGA3orifice flow FloBoss107 can also be configured and operated
calculations or AGA7pulse flow calculations using froma computer running popular host software
AGA8compressibility. It also performs ISO5167 flow packages. Modbus ASClland RTUslave or host
calculations. Other gas flowor properties calculations protocols, as well as native ROCprotocol,
can be implemented using User C programs. are supported.

One to Four Meter Runs. The FloBoss107 features a More Communication Choices. The FloBoss107
built-indual-variable sensor (DVS)port and RTD comes standard with 3 ports: localoperator interface,
input for handling a single meter run. For multiple RS-232, and RS-485. One additional port is supported
runs, an optional multi-variable sensor (MVS)module using an expansion communication module.
supports up to four remote MVSunits. Built-in Control Capability.The FloBoss107 can
Scalable and Configurable ijO. Youcan add a perform PIDcontrol on 8 loops using analog or
configurable I/O board to the CPUmodule and up to discreteoutputs. Awide range of control problems
three configurable I/O modules to the base FloBoss can be solved easily and quickly with outstanding
107. For even more capacity, add an expansion rack results. It can also perform logicand sequencing
to house upto three additional I/O modules. control bymeans of Function Sequence Tables (FSTs).

Remote Automation Solutions
Phone (641) 754-3449 Toll Free (800) 807-0730 (US&Canada only) EME RSO NFAX(641) 754-3630
Website:www.EmersonProcess.com/flow Process Management

RECEIVED November 02,

FloBoss" 107

FloBoss~107 Flow Manager.
The FloBoss" 107 Flow Manager introduces a new
technology platform to the FloBossfamilyof flow

.. LOi RS232

computers that raises the bar formodularity, o 1 2 a
versatility, performance, and ease of use. Whether
you need a single or multi-run flow computer or few y

'
or many I/O points, the new FloBoss107 can
accommodate your needs. The FloBoss107 is the
ideal measurement solution formany natural gas
applications. These include, but are not limitedto:

- Custody Transfer
- Wellhead Measurement and Control
- Well Injection Pressure
- Compressor Fuel Gas
- Industrial Gas Usage
- Commercial Gas Usage

The new FloBoss 107 offers you benefitsthat research vi
has shown flowcomputer users request. You also get Immat
all of the tried and true features of previous FloBoss a + + -

units such as accurate AGAcalculations, data archival,
broad communications support, Iowpower
consumption, PIDloop control, FSTcontrol, and
operationoverextremetemperatures. Flososs1078asevnit

APIjAGAjl50 Compliant Flow Measurement. The
FloBoss 107 maintains API Chapter 21.1 compliant Local or Host Operation. The FloBoss107 is
historicalarchives for measured and calculated configured and operated on-site using our Windows®
values, as well as events and alarms. The firmwarehas based ROCUNK*800 Configuration Software. The
the capability to perform AGA3orifice flow FloBoss107 can also be configured and operated
calculations or AGA7pulse flow calculations using froma computer running popular host software
AGA8compressibility. It also performs ISO5167 flow packages. Modbus ASClland RTUslave or host
calculations. Other gas flowor properties calculations protocols, as well as native ROCprotocol,
can be implemented using User C programs. are supported.

One to Four Meter Runs. The FloBoss107 features a More Communication Choices. The FloBoss107
built-indual-variable sensor (DVS)port and RTD comes standard with 3 ports: localoperator interface,
input for handling a single meter run. For multiple RS-232, and RS-485. One additional port is supported
runs, an optional multi-variable sensor (MVS)module using an expansion communication module.
supports up to four remote MVSunits. Built-in Control Capability.The FloBoss107 can
Scalable and Configurable ijO. Youcan add a perform PIDcontrol on 8 loops using analog or
configurable I/O board to the CPUmodule and up to discreteoutputs. Awide range of control problems
three configurable I/O modules to the base FloBoss can be solved easily and quickly with outstanding
107. For even more capacity, add an expansion rack results. It can also perform logicand sequencing
to house upto three additional I/O modules. control bymeans of Function Sequence Tables (FSTs).

Remote Automation Solutions
Phone (641) 754-3449 Toll Free (800) 807-0730 (US&Canada only) EME RSO NFAX(641) 754-3630
Website:www.EmersonProcess.com/flow Process Management

RECEIVED November 02,

FloBoss" 107

FloBoss~107 Flow Manager.
The FloBoss" 107 Flow Manager introduces a new
technology platform to the FloBossfamilyof flow

.. LOi RS232

computers that raises the bar formodularity, o 1 2 a
versatility, performance, and ease of use. Whether
you need a single or multi-run flow computer or few y

'
or many I/O points, the new FloBoss107 can
accommodate your needs. The FloBoss107 is the
ideal measurement solution formany natural gas
applications. These include, but are not limitedto:

- Custody Transfer
- Wellhead Measurement and Control
- Well Injection Pressure
- Compressor Fuel Gas
- Industrial Gas Usage
- Commercial Gas Usage

The new FloBoss 107 offers you benefitsthat research vi
has shown flowcomputer users request. You also get Immat
all of the tried and true features of previous FloBoss a + + -

units such as accurate AGAcalculations, data archival,
broad communications support, Iowpower
consumption, PIDloop control, FSTcontrol, and
operationoverextremetemperatures. Flososs1078asevnit

APIjAGAjl50 Compliant Flow Measurement. The
FloBoss 107 maintains API Chapter 21.1 compliant Local or Host Operation. The FloBoss107 is
historicalarchives for measured and calculated configured and operated on-site using our Windows®
values, as well as events and alarms. The firmwarehas based ROCUNK*800 Configuration Software. The
the capability to perform AGA3orifice flow FloBoss107 can also be configured and operated
calculations or AGA7pulse flow calculations using froma computer running popular host software
AGA8compressibility. It also performs ISO5167 flow packages. Modbus ASClland RTUslave or host
calculations. Other gas flowor properties calculations protocols, as well as native ROCprotocol,
can be implemented using User C programs. are supported.

One to Four Meter Runs. The FloBoss107 features a More Communication Choices. The FloBoss107
built-indual-variable sensor (DVS)port and RTD comes standard with 3 ports: localoperator interface,
input for handling a single meter run. For multiple RS-232, and RS-485. One additional port is supported
runs, an optional multi-variable sensor (MVS)module using an expansion communication module.
supports up to four remote MVSunits. Built-in Control Capability.The FloBoss107 can
Scalable and Configurable ijO. Youcan add a perform PIDcontrol on 8 loops using analog or
configurable I/O board to the CPUmodule and up to discreteoutputs. Awide range of control problems
three configurable I/O modules to the base FloBoss can be solved easily and quickly with outstanding
107. For even more capacity, add an expansion rack results. It can also perform logicand sequencing
to house upto three additional I/O modules. control bymeans of Function Sequence Tables (FSTs).

Remote Automation Solutions
Phone (641) 754-3449 Toll Free (800) 807-0730 (US&Canada only) EME RSO NFAX(641) 754-3630
Website:www.EmersonProcess.com/flow Process Management

RECEIVED November 02,

FloBoss" 107

FloBoss~107 Flow Manager.
The FloBoss" 107 Flow Manager introduces a new
technology platform to the FloBossfamilyof flow

.. LOi RS232

computers that raises the bar formodularity, o 1 2 a
versatility, performance, and ease of use. Whether
you need a single or multi-run flow computer or few y

'
or many I/O points, the new FloBoss107 can
accommodate your needs. The FloBoss107 is the
ideal measurement solution formany natural gas
applications. These include, but are not limitedto:

- Custody Transfer
- Wellhead Measurement and Control
- Well Injection Pressure
- Compressor Fuel Gas
- Industrial Gas Usage
- Commercial Gas Usage

The new FloBoss 107 offers you benefitsthat research vi
has shown flowcomputer users request. You also get Immat
all of the tried and true features of previous FloBoss a + + -

units such as accurate AGAcalculations, data archival,
broad communications support, Iowpower
consumption, PIDloop control, FSTcontrol, and
operationoverextremetemperatures. Flososs1078asevnit

APIjAGAjl50 Compliant Flow Measurement. The
FloBoss 107 maintains API Chapter 21.1 compliant Local or Host Operation. The FloBoss107 is
historicalarchives for measured and calculated configured and operated on-site using our Windows®
values, as well as events and alarms. The firmwarehas based ROCUNK*800 Configuration Software. The
the capability to perform AGA3orifice flow FloBoss107 can also be configured and operated
calculations or AGA7pulse flow calculations using froma computer running popular host software
AGA8compressibility. It also performs ISO5167 flow packages. Modbus ASClland RTUslave or host
calculations. Other gas flowor properties calculations protocols, as well as native ROCprotocol,
can be implemented using User C programs. are supported.

One to Four Meter Runs. The FloBoss107 features a More Communication Choices. The FloBoss107
built-indual-variable sensor (DVS)port and RTD comes standard with 3 ports: localoperator interface,
input for handling a single meter run. For multiple RS-232, and RS-485. One additional port is supported
runs, an optional multi-variable sensor (MVS)module using an expansion communication module.
supports up to four remote MVSunits. Built-in Control Capability.The FloBoss107 can
Scalable and Configurable ijO. Youcan add a perform PIDcontrol on 8 loops using analog or
configurable I/O board to the CPUmodule and up to discreteoutputs. Awide range of control problems
three configurable I/O modules to the base FloBoss can be solved easily and quickly with outstanding
107. For even more capacity, add an expansion rack results. It can also perform logicand sequencing
to house upto three additional I/O modules. control bymeans of Function Sequence Tables (FSTs).

Remote Automation Solutions
Phone (641) 754-3449 Toll Free (800) 807-0730 (US&Canada only) EME RSO NFAX(641) 754-3630
Website:www.EmersonProcess.com/flow Process Management

RECEIVED November 02,



November 02, 2009

o a 4 6 e 7

cru 222 das MVS Wo UO UO

- B

EXPANSION RACK

BACKUP + + - 1 2 3 4

Base unit (left)provides the backplane, module slots, ports, and electricolinterconnections forthe FloBoss 107.
D/mens/onsore204mmHby153mmWhy140mmDf8/n.Hby6/n.WhyS.5/n.D).Expans/onrock(right)plugs/nto
base unit andprov/des backp/oneand slots foraddItlono/modules. (Same dimensionsos bose unit).

Localoperator interface port (RS-232) I/O modules provide six I/O points
communicates to a laptop or similar PCdevice (same as //O card). Up to six I/O modules can

for local configuration and data retreival. be plugged into the FloBoss107. 24 Vdc loop power

I/O card is available for the CPUmodule. Fiveof
is provided.

the six I/O points are configurable bytype (Alf Module slots accommodate I/O and
DI,AI/DI,AO/DO, DI/PI,DI/PI)and the sixth is a DO. communication modules and are protected by

CPUmodule contains the main processing unit,
removable covers when not used.

memory, operational firmware,RS-232 port, Covered wiring tray neatly routes fieldwiring to
RS-485 port, and RTDinput. and from modules.

Communication modules are available fora Battery compartment uses Ilthiumbattery to
second RS-232 port or RS-485 port. backup RAMin the CPU.

MVSmodule supports up to six multi-variable Input powerrange for the FloBoss107 and \|O is
sensor units fordifferentialpressure flow 8 to 30 Vdc.

measurement. One MVSmodule can be used in either
DVSport provides a serial data link to a dual-

slot 4 of the base unit or expansion rack.
variable sensor (DVS)unit.

Displayport connects a keypad|displayunit to
the FloBoss107. Supports ROCand Modbus

slave protocols.
ISO 900I:2000
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2.5:MVS205
Specification Sheet April2005

MVS205 Multi-Variable Sensor
The MVS205 Multi-VariableSensor (version 1.12 or Transducer and Interface Circuit
greater) provides static pressure, differential The MVSconsists of a transducerand an interfacepressure, and process temperatureinputs directly to circuit.The transducer,containedin the sensora ROC 300/800 Series Remote Operations body, uses capacitance-celltechnologyto sense
Controller or FloBossa 407/500 Series Flow differential pressure and piezoresistive technologytoManager. The inputs from an MVSsensor are used sense the static (absoluteor gauge) pressure.
in performing differential pressure typecalculations The transducer electronicsconvert the pressureThe MVS205 typicallyoperates as a remote unit that variables directly intoa digital format, allowingcommunicates via a serial format. accurate correction and compensation. The raw
FloBoss 407 units may use a remote or integral temperatureis convertedby the interface board into
MVS205 sensor. ROC300-Series controllersmust digital format. A microprocessorlinearizes and
be equipped with a Remote MVS Interface corrects the raw pressure signals (from the sensor)
(CMA8H). FloBoss 500-Series units must be using characterization data stored in non-volatile
equipped with a Remote MVSInterface (CR1). memory.
Variables The interface circuit allows the MVSto connect to
Functionally, the MVS is a sensor device that mea- and communicate witha ROC or FloBoss using a
sures three flow-related variables simultaneously: serial EIA-485 (RS-485) connection. In a Remote
differential pressure, static pressure, and MVS,this interface circuitboard is enclosed in an
temperature. These variables are continuously explosion-proof electronicshead.
available to the FloBoss or ROC unit thatpolls the Accuracy
MVS Two versions of the MVSsensor are available:
An external three or four-wire RTD is used to sense MVS205P with reference accuracy of 0.075% andthe process temperature. The RTD sensor is MVS205E with reference accuracy of 0.10%.
connected directly to the interface circuit board
in the MVS sensor housing. User-supplied RTD field Mounting
wiring is required for the connection. Attached to the bottom of the sensor body is a

Coplanar= flange. This flange, which provides
Electronics drain/vent valves, allowsthe MVSto be mounted on
Head --

a pipestand, on a wallor panel, or on an integral
orifice assembly or manifoldvalve.
Approvals
A list of North American approvals can be found in
the Specifications tableon page 2. For information

, on the European ATEXapproved version, please
refer to Specification Sheet 2.5:MVSCE.

0
. o Sensor Body

Coplanar
Flange

W8826-A

MVS205 Multi-VariableSensor
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Specific ations
DIFFERENTIALPRESSURE INPUT ENVIRONMENTAL

Range: 0 to 6.22 kPa (0to 25" H2ÛÌ= Operating Temperature: -40 to 75°C (-40to 167°F).
Oto 62.2 kPa (0to 250" H2O), or Storage Temperature: -50 to 100°C (-58to
Oto 248.8 kPa (0to 1000" H2O). 230°F).

Reference Accuracy: Operating Humidity: 0 to 99%, non-condensing.
±0.075% of URL(upper range limit)(for MVS205P) DIMENSIONS
±0.10% of URL(for MVS205E). 147 mm H by 163 mm W by 84 mm D (5.8 in. H by
Includes linearity,hysteresis, and repeatability effects 6.4 in. W by 3.3 in. D).
for spans up to 10:1 turndown VIBRATION EFFECTStability: ±0.1% ofURLfor 12 months. Sensor outputs shallnot shiftmore than +0.1% ofOver Pressure Limit: 250 bar (3626 psi) Applied on upper range limit per g from 5 to 2000 Hz in anyeither or both sides without damage to the sensor. axiswhen tested per IEC 770, Section 6.2.14.STATIC PRESSURE INPUT CONSTRUCTION
Range: Either Absolute or Gauge:

0 to 5516 kPa (0to 800 psialpsig) Sensor Body and Coplanar Flange: 316 SST.
Oto 25,000 kPa (0to 3626 psialpsig) Wetted Parts: 316 SST is standard; Hastelloy C

Reference Accuracy: (NACEcompliant) is available. Wetted O-rings are
±0.075% of URL(for MVS205P) glass-filled TFE.
±0.10% of URL(forMVS205E). Electronics Head (MVS205 Remote): Urethane-
Includes linearity, hysteresis, and repeatability painted die-cast aluminum alloy, rated Type 4X.
effects)for spans up to6:1 turndown. MOUNTING(MVS205 REMOTEONLY)
Stability: ±0.1% of URLfor 12 months. Pipestand: Mounts on 50 mm (2 in.) pipe with U-
Over Pressure Limit: Same as URL. bolt and optional flange bracket.

PROCESS TEMPERATUREINPUT (MVS205 Wall/panel: Mounts with optional flange bracket,
REMOTE ONLY) bolted on 71 mm (2.8 in.) centers.

Type: For 3 or 4-wire platinum 100-ohm RTD CONNECTIONS
(conforming to IEC 751 Class B), with oc= 0.00385. Conduit: Head has two 1/2-inch NPT connections.
Range: -40 to 400°C (-40to 752°F). Process: 1/4-18 NPT on 2-1/8 inch centers.
Reference Accuracy: ±0.28°C (±0.5°F), exclusive APPROVALS (MVS205 REMOTE ONLY)of RTD sensor error. Specification includes linearity,
hysteresis, and repeatability effects. Evaluated per the Following Standards:
Excitation Current: 1.24 mA. CSA C22.2 No. 30.

CSA C22.2 No. 213.OUTPUT (MVS205 REMOTEONLY) UL 1203, UL 1604.EIA-485 (RS-485) asynchronous serial communica- Certified by CSA as: MVS205R Models RSE ortion using Modbus protocol for up to 605 m (2000 ft) RSP Series.
distance. Product Markings for Hazardous Locations:

POWER Class I, Division 1, Groups C and D.
Input at 0 to 75°C: 8 to 30 V dc, 245 mW average. Class I, Division 2, Groups A, B, C, and D, T5
Input at -40 to 0°C: 8.5 to 30 V dc, 245 mW average. (Tamb=70°C),T4 (Tamb=75°C).
Supplied by ROC, FloBoss, or Remote MVS Approved by Industry Canada for use with
Interface. approved flowcomputers. Approved as MVS205R

WEIGHT Series Remote Sensors (Measurement Canada
Including head, 3.0 kg (6.7 lb). approval # AG-0412).

Approved by the Alberta Boilers Safety
Association: Approval #0F0792.2

FloBoss is a mark of one of the Emerson Process Management companies.The Emerson logo i a trademark and semice mark of Emerson Electric Co. AJI other marks are the property oftheirrespectiveowners. The contents of this publication are presented forinforrnationalpurpose only Whileeveryeffort has been made to ensure inforrnationalaccuracy, they are not to beconstrued as warranties orguarantees, express or implied, regarding theproducts or services de scribedherein ortheir use or applicability Fisher Controls reserves the right to modify or
improve the designs or specificationsofsuchproducts at any time without notice.
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Flow Computer Division
Marshalltown, IA50158 U.S.A.
Houston, TX 77041 U.S.A.
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Input at -40 to 0°C: 8.5 to 30 V dc, 245 mW average. (Tamb=70°C),T4 (Tamb=75°C).
Supplied by ROC, FloBoss, or Remote MVS Approved by Industry Canada for use with
Interface. approved flowcomputers. Approved as MVS205R

WEIGHT Series Remote Sensors (Measurement Canada
Including head, 3.0 kg (6.7 lb). approval # AG-0412).

Approved by the Alberta Boilers Safety
Association: Approval #0F0792.2

FloBoss is a mark of one of the Emerson Process Management companies.The Emerson logo i a trademark and semice mark of Emerson Electric Co. AJI other marks are the property oftheirrespectiveowners. The contents of this publication are presented forinforrnationalpurpose only Whileeveryeffort has been made to ensure inforrnationalaccuracy, they are not to beconstrued as warranties orguarantees, express or implied, regarding theproducts or services de scribedherein ortheir use or applicability Fisher Controls reserves the right to modify or
improve the designs or specificationsofsuchproducts at any time without notice.
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Specific ations
DIFFERENTIALPRESSURE INPUT ENVIRONMENTAL
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Oto 62.2 kPa (0to 250" H2O), or Storage Temperature: -50 to 100°C (-58to
Oto 248.8 kPa (0to 1000" H2O). 230°F).
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Includes linearity,hysteresis, and repeatability effects 6.4 in. W by 3.3 in. D).
for spans up to 10:1 turndown VIBRATION EFFECTStability: ±0.1% ofURLfor 12 months. Sensor outputs shallnot shiftmore than +0.1% ofOver Pressure Limit: 250 bar (3626 psi) Applied on upper range limit per g from 5 to 2000 Hz in anyeither or both sides without damage to the sensor. axiswhen tested per IEC 770, Section 6.2.14.STATIC PRESSURE INPUT CONSTRUCTION
Range: Either Absolute or Gauge:

0 to 5516 kPa (0to 800 psialpsig) Sensor Body and Coplanar Flange: 316 SST.
Oto 25,000 kPa (0to 3626 psialpsig) Wetted Parts: 316 SST is standard; Hastelloy C

Reference Accuracy: (NACEcompliant) is available. Wetted O-rings are
±0.075% of URL(for MVS205P) glass-filled TFE.
±0.10% of URL(forMVS205E). Electronics Head (MVS205 Remote): Urethane-
Includes linearity, hysteresis, and repeatability painted die-cast aluminum alloy, rated Type 4X.
effects)for spans up to6:1 turndown. MOUNTING(MVS205 REMOTEONLY)
Stability: ±0.1% of URLfor 12 months. Pipestand: Mounts on 50 mm (2 in.) pipe with U-
Over Pressure Limit: Same as URL. bolt and optional flange bracket.

PROCESS TEMPERATUREINPUT (MVS205 Wall/panel: Mounts with optional flange bracket,
REMOTE ONLY) bolted on 71 mm (2.8 in.) centers.

Type: For 3 or 4-wire platinum 100-ohm RTD CONNECTIONS
(conforming to IEC 751 Class B), with oc= 0.00385. Conduit: Head has two 1/2-inch NPT connections.
Range: -40 to 400°C (-40to 752°F). Process: 1/4-18 NPT on 2-1/8 inch centers.
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November 02, 2009

THERMOSYNC PROBE
MODEL NO. DIMENSIONS -- --0.250"[6.35]

A

B ALUMINUM--

0.850"
M SENSOR TIP [21.59]

O OPTIONAL
1/8" VENTI
BLEEDER HOLE 2.00"

C

i- LENGTH

ATP-1000 = 12.60" [320.04]
(Use withL2. L4, LB&L12)

-- -E PVC TUBE ATP-1001 = 18.60" [472.44]
(cul to (Use with L24)

O umng tubire }
L

E- 12" TEFLON•

G
L2 WSG

- -

0 ---. -- F

ATP-1000 & ATP-1901 Probe Specifications:G Type: 4-Wire Platinum Wire-Wound
RTD Element

H Resistance: 100 Ohms at 0°C (IEC 751)
Alpha Coefficient:

.00385

Accuracy: ±0.05°C
Temp. Range: -40°C to +60°C

-40°F to +140°F
Calibration/Accuracy Certification Service Available.

rt Number

E
& 1 NPT

AII Thermowells:
Material: 316L SS
Press/Temp: 4900 PSI Max @330° F
Flow: 100 FPS (L2, L4, L8, L12) or 50 FPS NOTE: Use o therrnal coupling poste or fluid to couple the probe to the well

(L24) max in 1000 PSI Natural Gas ONLYin the lower .5 inches of the well. DQN.B_Tfi/I the well with thermol
Optional Vent/Bleeder Hole Available coupling fluid. Spring lood the probe to contact the bottorn of the well.
Additional Plug & Chain Assembly Available U.S.PATENTED- FOREIGNPATENTSPENDING TDOC-4 REV.11 1-21-03
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RECEIVED: Oct. 18, 2012

 

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 

FORM 9
 

5.LEASE DESIGNATION AND SERIAL NUMBER:
 SL-045049 

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION
FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:
 

7.UNIT or CA AGREEMENT NAME:
 CLAY BASIN 

1. TYPE OF WELL
  Gas Well 

8. WELL NAME and NUMBER:
 CLAY BASIN UNIT 16 

2. NAME OF OPERATOR:
 WEXPRO COMPANY 

9. API NUMBER:
 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 
 P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612  Ext 

9. FIELD and POOL or WILDCAT:
 CLAY BASIN 

4. LOCATION OF WELL
  FOOTAGES AT SURFACE:
     1995 FNL 0662 FWL 
  QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN:
     Qtr/Qtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S

COUNTY:
 DAGGETT 

STATE:
 UTAH

11.

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

 

    NOTICE OF INTENT
Approximate date work will start:

    SUBSEQUENT REPORT
Date of Work Completion:

10/17 /2012

    SPUD REPORT
Date of Spud:

 

    DRILLING REPORT
Report Date:

 

     ACIDIZE       ALTER CASING       CASING REPAIR  

     CHANGE TO PREVIOUS PLANS       CHANGE TUBING       CHANGE WELL NAME  

     CHANGE WELL STATUS       COMMINGLE PRODUCING FORMATIONS       CONVERT WELL TYPE   

     DEEPEN       FRACTURE TREAT       NEW CONSTRUCTION  

     OPERATOR CHANGE       PLUG AND ABANDON       PLUG BACK  

     PRODUCTION START OR RESUME       RECLAMATION OF WELL SITE       RECOMPLETE DIFFERENT FORMATION  

     REPERFORATE CURRENT FORMATION       SIDETRACK TO REPAIR WELL       TEMPORARY ABANDON  

     TUBING REPAIR       VENT OR FLARE        WATER DISPOSAL  

     WATER SHUTOFF       SI TA STATUS EXTENSION       APD EXTENSION  

     WILDCAT WELL DETERMINATION       OTHER  OTHER: 

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

 The above well Resumed Production on October 17, 2012 at 11:00 AM,
after being off for more than 90 days.

NAME (PLEASE PRINT) PHONE NUMBER 
 Paul Jibson 307 352-7561

TITLE
 Permit Agent

SIGNATURE
 N/A

DATE
 10/18/2012

October 23, 2012

Sundry Number: 31180 API Well Number: 43009300030000Sundry Number: 31180 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16
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4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH
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Approximate date work will start:
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12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.
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FOR RECORD ONLY
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NAME (PLEASE PRINT) PHONE NUMBER TITLE
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N/A 10/18/2012
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4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

10/17/2012
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCATWELLDETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

The above well Resumed Production on October 17, 2012 at 11:00 AM ' Accepted by the
after being off for more than 90 dayS. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
October 23, 2012

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 10/18/2012

RECEIVED: Oct. 18,

Sundry Number: 31180 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

10/17/2012
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCATWELLDETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

The above well Resumed Production on October 17, 2012 at 11:00 AM ' Accepted by the
after being off for more than 90 dayS. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
October 23, 2012

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 10/18/2012

RECEIVED: Oct. 18,

Sundry Number: 31180 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

10/17/2012
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCATWELLDETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

The above well Resumed Production on October 17, 2012 at 11:00 AM ' Accepted by the
after being off for more than 90 dayS. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
October 23, 2012

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 10/18/2012

RECEIVED: Oct. 18,

Sundry Number: 31180 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

10/17/2012
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCATWELLDETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

The above well Resumed Production on October 17, 2012 at 11:00 AM ' Accepted by the
after being off for more than 90 dayS. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
October 23, 2012

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 10/18/2012

RECEIVED: Oct. 18,

Sundry Number: 31180 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

10/17/2012
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCATWELLDETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

The above well Resumed Production on October 17, 2012 at 11:00 AM ' Accepted by the
after being off for more than 90 dayS. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
October 23, 2012

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 10/18/2012

RECEIVED: Oct. 18,



RECEIVED: Feb. 20, 2013

 

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 

FORM 9
 

5.LEASE DESIGNATION AND SERIAL NUMBER:
 SL-045049 

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION
FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:
 

7.UNIT or CA AGREEMENT NAME:
 CLAY BASIN 

1. TYPE OF WELL
  Gas Well 

8. WELL NAME and NUMBER:
 CLAY BASIN UNIT 16 

2. NAME OF OPERATOR:
 WEXPRO COMPANY 

9. API NUMBER:
 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 
 P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612  Ext 

9. FIELD and POOL or WILDCAT:
 CLAY BASIN 

4. LOCATION OF WELL
  FOOTAGES AT SURFACE:
     1995 FNL 0662 FWL 
  QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN:
     Qtr/Qtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S

COUNTY:
 DAGGETT 

STATE:
 UTAH

11.

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

 

    NOTICE OF INTENT
Approximate date work will start:

3 /15 /2013

    SUBSEQUENT REPORT
Date of Work Completion:

 

    SPUD REPORT
Date of Spud:

 

    DRILLING REPORT
Report Date:

 

     ACIDIZE       ALTER CASING       CASING REPAIR  

     CHANGE TO PREVIOUS PLANS       CHANGE TUBING       CHANGE WELL NAME  

     CHANGE WELL STATUS       COMMINGLE PRODUCING FORMATIONS       CONVERT WELL TYPE   

     DEEPEN       FRACTURE TREAT       NEW CONSTRUCTION  

     OPERATOR CHANGE       PLUG AND ABANDON       PLUG BACK  

     PRODUCTION START OR RESUME       RECLAMATION OF WELL SITE       RECOMPLETE DIFFERENT FORMATION  

     REPERFORATE CURRENT FORMATION       SIDETRACK TO REPAIR WELL       TEMPORARY ABANDON  

     TUBING REPAIR       VENT OR FLARE        WATER DISPOSAL  

     WATER SHUTOFF       SI TA STATUS EXTENSION       APD EXTENSION  

     WILDCAT WELL DETERMINATION       OTHER  OTHER:  Production Equipment

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

 Wexpro Company, requests approval to upgrade the existing
production equipment on the above mentioned well location. The dehy

will be removed and replaced with a ProPack. Also, a new meter run
and meter building will be installed. All new equipment will be installed

on existing disturbance and there will be no new additional surface
disturbance. The new equipment will be painted the approved BLM

color to match the existing production equipment on location. Upon
completion of the new production equipment installation an updated
Site Facility Diagram will be submitted to the Vernal BLM Field Office.

NAME (PLEASE PRINT) PHONE NUMBER 
 Paul Jibson 307 352-7561

TITLE
 Permit Agent

SIGNATURE
 N/A

DATE
 2 /20 /2013

February 20, 2013

Sundry Number: 34846 API Well Number: 43009300030000Sundry Number: 34846 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR
NOTICE OF INTENT

Approximate date work will start: CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME

3/15/2013
CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT DEEPEN FRACTURE TREAT NEW CONSTRUCTION
Date of Work Completion:

OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
SPUD REPORT

Date of Spud: REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION
Report Date:

WILDCATWELLDETERMINATION OTHER OTHER: Production Equipment

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Wexpro Company, requests approval to upgrade the existing Accepted by the
production equipment on the above mentioned well location. The dehy Utah Division of

will be removed and replaced with a ProPack. Also, a new meter run Oil, Gas and Mining

and meter building will be installed. All new equipment will be installed FOR RECORD ONLY
on existing disturbance and there will be no new additional surface February 20, 2013
disturbance. The new equipment will be painted the approved BLM

color to match the existing production equipment on location. Upon
completion of the new production equipment installation an updated
Site Facility Diagram will be submitted to the Vernal BLM Field Office.

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 2/20/2013

RECEIVED: Feb. 20,

Sundry Number: 34846 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR
NOTICE OF INTENT

Approximate date work will start: CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME

3/15/2013
CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT DEEPEN FRACTURE TREAT NEW CONSTRUCTION
Date of Work Completion:

OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
SPUD REPORT

Date of Spud: REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION
Report Date:

WILDCATWELLDETERMINATION OTHER OTHER: Production Equipment

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Wexpro Company, requests approval to upgrade the existing Accepted by the
production equipment on the above mentioned well location. The dehy Utah Division of

will be removed and replaced with a ProPack. Also, a new meter run Oil, Gas and Mining

and meter building will be installed. All new equipment will be installed FOR RECORD ONLY
on existing disturbance and there will be no new additional surface February 20, 2013
disturbance. The new equipment will be painted the approved BLM

color to match the existing production equipment on location. Upon
completion of the new production equipment installation an updated
Site Facility Diagram will be submitted to the Vernal BLM Field Office.

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 2/20/2013

RECEIVED: Feb. 20,

Sundry Number: 34846 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR
NOTICE OF INTENT

Approximate date work will start: CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME

3/15/2013
CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT DEEPEN FRACTURE TREAT NEW CONSTRUCTION
Date of Work Completion:

OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
SPUD REPORT

Date of Spud: REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION
Report Date:

WILDCATWELLDETERMINATION OTHER OTHER: Production Equipment

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Wexpro Company, requests approval to upgrade the existing Accepted by the
production equipment on the above mentioned well location. The dehy Utah Division of

will be removed and replaced with a ProPack. Also, a new meter run Oil, Gas and Mining

and meter building will be installed. All new equipment will be installed FOR RECORD ONLY
on existing disturbance and there will be no new additional surface February 20, 2013
disturbance. The new equipment will be painted the approved BLM

color to match the existing production equipment on location. Upon
completion of the new production equipment installation an updated
Site Facility Diagram will be submitted to the Vernal BLM Field Office.

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 2/20/2013

RECEIVED: Feb. 20,

Sundry Number: 34846 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR
NOTICE OF INTENT

Approximate date work will start: CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME

3/15/2013
CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT DEEPEN FRACTURE TREAT NEW CONSTRUCTION
Date of Work Completion:

OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
SPUD REPORT

Date of Spud: REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION
Report Date:

WILDCATWELLDETERMINATION OTHER OTHER: Production Equipment

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Wexpro Company, requests approval to upgrade the existing Accepted by the
production equipment on the above mentioned well location. The dehy Utah Division of

will be removed and replaced with a ProPack. Also, a new meter run Oil, Gas and Mining

and meter building will be installed. All new equipment will be installed FOR RECORD ONLY
on existing disturbance and there will be no new additional surface February 20, 2013
disturbance. The new equipment will be painted the approved BLM

color to match the existing production equipment on location. Upon
completion of the new production equipment installation an updated
Site Facility Diagram will be submitted to the Vernal BLM Field Office.

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 2/20/2013

RECEIVED: Feb. 20,

Sundry Number: 34846 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR
NOTICE OF INTENT

Approximate date work will start: CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME

3/15/2013
CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT DEEPEN FRACTURE TREAT NEW CONSTRUCTION
Date of Work Completion:

OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
SPUD REPORT

Date of Spud: REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION
Report Date:

WILDCATWELLDETERMINATION OTHER OTHER: Production Equipment

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Wexpro Company, requests approval to upgrade the existing Accepted by the
production equipment on the above mentioned well location. The dehy Utah Division of

will be removed and replaced with a ProPack. Also, a new meter run Oil, Gas and Mining

and meter building will be installed. All new equipment will be installed FOR RECORD ONLY
on existing disturbance and there will be no new additional surface February 20, 2013
disturbance. The new equipment will be painted the approved BLM

color to match the existing production equipment on location. Upon
completion of the new production equipment installation an updated
Site Facility Diagram will be submitted to the Vernal BLM Field Office.

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 2/20/2013

RECEIVED: Feb. 20,

Sundry Number: 34846 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR
NOTICE OF INTENT

Approximate date work will start: CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME

3/15/2013
CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT DEEPEN FRACTURE TREAT NEW CONSTRUCTION
Date of Work Completion:

OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
SPUD REPORT

Date of Spud: REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION
Report Date:

WILDCATWELLDETERMINATION OTHER OTHER: Production Equipment

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Wexpro Company, requests approval to upgrade the existing Accepted by the
production equipment on the above mentioned well location. The dehy Utah Division of

will be removed and replaced with a ProPack. Also, a new meter run Oil, Gas and Mining

and meter building will be installed. All new equipment will be installed FOR RECORD ONLY
on existing disturbance and there will be no new additional surface February 20, 2013
disturbance. The new equipment will be painted the approved BLM

color to match the existing production equipment on location. Upon
completion of the new production equipment installation an updated
Site Facility Diagram will be submitted to the Vernal BLM Field Office.

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 2/20/2013

RECEIVED: Feb. 20,



RECEIVED: Dec. 26, 2013

 

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 

FORM 9
 

5.LEASE DESIGNATION AND SERIAL NUMBER:
 SL-045049 

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION
FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:
 

7.UNIT or CA AGREEMENT NAME:
 CLAY BASIN 

1. TYPE OF WELL
  Gas Well 

8. WELL NAME and NUMBER:
 CLAY BASIN UNIT 16 

2. NAME OF OPERATOR:
 WEXPRO COMPANY 

9. API NUMBER:
 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 
 P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612  Ext 

9. FIELD and POOL or WILDCAT:
 CLAY BASIN 

4. LOCATION OF WELL
  FOOTAGES AT SURFACE:
     1995 FNL 0662 FWL 
  QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN:
     Qtr/Qtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S

COUNTY:
 DAGGETT 

STATE:
 UTAH

11.

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

 

    NOTICE OF INTENT
Approximate date work will start:

    SUBSEQUENT REPORT
Date of Work Completion:

12/23 /2013

    SPUD REPORT
Date of Spud:

 

    DRILLING REPORT
Report Date:

 

     ACIDIZE       ALTER CASING       CASING REPAIR  

     CHANGE TO PREVIOUS PLANS       CHANGE TUBING       CHANGE WELL NAME  

     CHANGE WELL STATUS       COMMINGLE PRODUCING FORMATIONS       CONVERT WELL TYPE   

     DEEPEN       FRACTURE TREAT       NEW CONSTRUCTION  

     OPERATOR CHANGE       PLUG AND ABANDON       PLUG BACK  

     PRODUCTION START OR RESUME       RECLAMATION OF WELL SITE       RECOMPLETE DIFFERENT FORMATION  

     REPERFORATE CURRENT FORMATION       SIDETRACK TO REPAIR WELL       TEMPORARY ABANDON  

     TUBING REPAIR       VENT OR FLARE        WATER DISPOSAL  

     WATER SHUTOFF       SI TA STATUS EXTENSION       APD EXTENSION  

     WILDCAT WELL DETERMINATION       OTHER  OTHER: 

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

 The above well Resumed Production on December 23, 2013, after being
off for more than 90 days.

NAME (PLEASE PRINT) PHONE NUMBER 
 Paul Jibson 307 352-7561

TITLE
 Permit Agent

SIGNATURE
 N/A

DATE
 12/26/2013

January 09, 2014

Sundry Number: 46209 API Well Number: 43009300030000Sundry Number: 46209 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

12/23/2013
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCATWELLDETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

The above well Resumed Production on December 23, 2013, after being Accepted by the
off for more than 90 dayS. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
January 09, 2014

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 12/26/2013

RECEIVED: Dec. 26,

Sundry Number: 46209 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

12/23/2013
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCATWELLDETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

The above well Resumed Production on December 23, 2013, after being Accepted by the
off for more than 90 dayS. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
January 09, 2014

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 12/26/2013

RECEIVED: Dec. 26,

Sundry Number: 46209 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

12/23/2013
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCATWELLDETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

The above well Resumed Production on December 23, 2013, after being Accepted by the
off for more than 90 dayS. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
January 09, 2014

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 12/26/2013

RECEIVED: Dec. 26,

Sundry Number: 46209 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

12/23/2013
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCATWELLDETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

The above well Resumed Production on December 23, 2013, after being Accepted by the
off for more than 90 dayS. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
January 09, 2014

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 12/26/2013

RECEIVED: Dec. 26,

Sundry Number: 46209 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

12/23/2013
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCATWELLDETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

The above well Resumed Production on December 23, 2013, after being Accepted by the
off for more than 90 dayS. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
January 09, 2014

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 12/26/2013

RECEIVED: Dec. 26,

Sundry Number: 46209 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

12/23/2013
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCATWELLDETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

The above well Resumed Production on December 23, 2013, after being Accepted by the
off for more than 90 dayS. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
January 09, 2014

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 12/26/2013

RECEIVED: Dec. 26,



RECEIVED: Oct. 28, 2014

 

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 

FORM 9
 

5.LEASE DESIGNATION AND SERIAL NUMBER:
 SL-045049 

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION
FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:
 

7.UNIT or CA AGREEMENT NAME:
 CLAY BASIN 

1. TYPE OF WELL
  Gas Well 

8. WELL NAME and NUMBER:
 CLAY BASIN UNIT 16 

2. NAME OF OPERATOR:
 WEXPRO COMPANY 

9. API NUMBER:
 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 
 P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612  Ext 

9. FIELD and POOL or WILDCAT:
 CLAY BASIN 

4. LOCATION OF WELL
  FOOTAGES AT SURFACE:
     1995 FNL 0662 FWL 
  QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN:
     Qtr/Qtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S

COUNTY:
 DAGGETT 

STATE:
 UTAH

11.

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

 

    NOTICE OF INTENT
Approximate date work will start:

    SUBSEQUENT REPORT
Date of Work Completion:

10/25 /2014

    SPUD REPORT
Date of Spud:

 

    DRILLING REPORT
Report Date:

 

     ACIDIZE       ALTER CASING       CASING REPAIR  

     CHANGE TO PREVIOUS PLANS       CHANGE TUBING       CHANGE WELL NAME  

     CHANGE WELL STATUS       COMMINGLE PRODUCING FORMATIONS       CONVERT WELL TYPE   

     DEEPEN       FRACTURE TREAT       NEW CONSTRUCTION  

     OPERATOR CHANGE       PLUG AND ABANDON       PLUG BACK  

     PRODUCTION START OR RESUME       RECLAMATION OF WELL SITE       RECOMPLETE DIFFERENT FORMATION  

     REPERFORATE CURRENT FORMATION       SIDETRACK TO REPAIR WELL       TEMPORARY ABANDON  

     TUBING REPAIR       VENT OR FLARE        WATER DISPOSAL  

     WATER SHUTOFF       SI TA STATUS EXTENSION       APD EXTENSION  

     WILDCAT WELL DETERMINATION       OTHER  OTHER: 

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

 The above well resumed production on October 25, 2014; after being
off more than 90 days.

NAME (PLEASE PRINT) PHONE NUMBER 
 Paul Jibson 307 352-7561

TITLE
 Permit Agent

SIGNATURE
 N/A

DATE
 10/28/2014

October 31, 2014

Sundry Number: 57094 API Well Number: 43009300030000Sundry Number: 57094 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

10/25/2014
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

The above well resumed production on October 25, 2014; after being Accepted by the
off more than 90 days. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
October 31, 2014

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 10/28/2014

RECEIVED: Oct. 28,

Sundry Number: 57094 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

10/25/2014
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

The above well resumed production on October 25, 2014; after being Accepted by the
off more than 90 days. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
October 31, 2014

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 10/28/2014

RECEIVED: Oct. 28,

Sundry Number: 57094 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

10/25/2014
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

The above well resumed production on October 25, 2014; after being Accepted by the
off more than 90 days. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
October 31, 2014

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 10/28/2014

RECEIVED: Oct. 28,

Sundry Number: 57094 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

10/25/2014
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

The above well resumed production on October 25, 2014; after being Accepted by the
off more than 90 days. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
October 31, 2014

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 10/28/2014

RECEIVED: Oct. 28,

Sundry Number: 57094 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

10/25/2014
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

The above well resumed production on October 25, 2014; after being Accepted by the
off more than 90 days. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
October 31, 2014

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Paul Jibson 307 352-7561 Permit Agent

SIGNATURE DATE
N/A 10/28/2014

RECEIVED: Oct. 28,



RECEIVED: Nov. 05, 2015

 

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 

FORM 9
 

5.LEASE DESIGNATION AND SERIAL NUMBER:
 SL-045049 

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION
FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:
 

7.UNIT or CA AGREEMENT NAME:
 CLAY BASIN 

1. TYPE OF WELL
  Gas Well 

8. WELL NAME and NUMBER:
 CLAY BASIN UNIT 16 

2. NAME OF OPERATOR:
 WEXPRO COMPANY 

9. API NUMBER:
 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 
 P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612  Ext 

9. FIELD and POOL or WILDCAT:
 CLAY BASIN 

4. LOCATION OF WELL
  FOOTAGES AT SURFACE:
     1995 FNL 0662 FWL 
  QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN:
     Qtr/Qtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S

COUNTY:
 DAGGETT 

STATE:
 UTAH

11.

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

 

    NOTICE OF INTENT
Approximate date work will start:

    SUBSEQUENT REPORT
Date of Work Completion:

10/30 /2015

    SPUD REPORT
Date of Spud:

 

    DRILLING REPORT
Report Date:

 

     ACIDIZE       ALTER CASING       CASING REPAIR  

     CHANGE TO PREVIOUS PLANS       CHANGE TUBING       CHANGE WELL NAME  

     CHANGE WELL STATUS       COMMINGLE PRODUCING FORMATIONS       CONVERT WELL TYPE   

     DEEPEN       FRACTURE TREAT       NEW CONSTRUCTION  

     OPERATOR CHANGE       PLUG AND ABANDON       PLUG BACK  

     PRODUCTION START OR RESUME       RECLAMATION OF WELL SITE       RECOMPLETE DIFFERENT FORMATION  

     REPERFORATE CURRENT FORMATION       SIDETRACK TO REPAIR WELL       TEMPORARY ABANDON  

     TUBING REPAIR       VENT OR FLARE        WATER DISPOSAL  

     WATER SHUTOFF       SI TA STATUS EXTENSION       APD EXTENSION  

     WILDCAT WELL DETERMINATION       OTHER  OTHER: 

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

 This well resumed production on October 30, 2015 after being off more
than 90 days.

NAME (PLEASE PRINT) PHONE NUMBER 
 Tammy Fredrickson 307 352-7514

TITLE
 Senior Permit Agent

SIGNATURE
 N/A

DATE
 11 /5 /2015

November 06, 2015

Sundry Number: 67530 API Well Number: 43009300030000Sundry Number: 67530 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

10/30/2015
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

This well resumed production on October 30, 2015 after being off more Accepted by the
than 90 days. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
November 06, 2015

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Tammy Fredrickson 307 352-7514 Senior Permit Agent

SIGNATURE DATE
N/A 11/5/2015

RECEIVED: Nov. 05,

Sundry Number: 67530 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

10/30/2015
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

This well resumed production on October 30, 2015 after being off more Accepted by the
than 90 days. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
November 06, 2015

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Tammy Fredrickson 307 352-7514 Senior Permit Agent

SIGNATURE DATE
N/A 11/5/2015

RECEIVED: Nov. 05,

Sundry Number: 67530 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

10/30/2015
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

This well resumed production on October 30, 2015 after being off more Accepted by the
than 90 days. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
November 06, 2015

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Tammy Fredrickson 307 352-7514 Senior Permit Agent

SIGNATURE DATE
N/A 11/5/2015

RECEIVED: Nov. 05,

Sundry Number: 67530 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR

NOTICE OF INTENT CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME
Approximate date work will start:

CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT
Date of Work Completion: DEEPEN FRACTURE TREAT NEW CONSTRUCTION

10/30/2015
OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

SPUD REPORT PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
Date of Spud:

REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT
Report Date: WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION

WILDCAT WELL DETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

This well resumed production on October 30, 2015 after being off more Accepted by the
than 90 days. Utah Division of

Oil, Gas and Mining

FOR RECORD ONLY
November 06, 2015

NAME (PLEASE PRINT) PHONE NUMBER TITLE
Tammy Fredrickson 307 352-7514 Senior Permit Agent

SIGNATURE DATE
N/A 11/5/2015

RECEIVED: Nov. 05,



RECEIVED: Sep. 15, 2016

 

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS, AND MINING 

FORM 9
 

5.LEASE DESIGNATION AND SERIAL NUMBER:
 SL-045049 

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION
FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:
 

7.UNIT or CA AGREEMENT NAME:
 CLAY BASIN 

1. TYPE OF WELL
  Gas Well 

8. WELL NAME and NUMBER:
 CLAY BASIN UNIT 16 

2. NAME OF OPERATOR:
 WEXPRO COMPANY 

9. API NUMBER:
 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 
 P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612  Ext 

9. FIELD and POOL or WILDCAT:
 CLAY BASIN 

4. LOCATION OF WELL
  FOOTAGES AT SURFACE:
     1995 FNL 0662 FWL 
  QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN:
     Qtr/Qtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S

COUNTY:
 DAGGETT 

STATE:
 UTAH

11.

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

 

    NOTICE OF INTENT
Approximate date work will start:

9 /16 /2016

    SUBSEQUENT REPORT
Date of Work Completion:

 

    SPUD REPORT
Date of Spud:

 

    DRILLING REPORT
Report Date:

 

     ACIDIZE       ALTER CASING       CASING REPAIR  

     CHANGE TO PREVIOUS PLANS       CHANGE TUBING       CHANGE WELL NAME  

     CHANGE WELL STATUS       COMMINGLE PRODUCING FORMATIONS       CONVERT WELL TYPE   

     DEEPEN       FRACTURE TREAT       NEW CONSTRUCTION  

     OPERATOR CHANGE       PLUG AND ABANDON       PLUG BACK  

     PRODUCTION START OR RESUME       RECLAMATION OF WELL SITE       RECOMPLETE DIFFERENT FORMATION  

     REPERFORATE CURRENT FORMATION       SIDETRACK TO REPAIR WELL       TEMPORARY ABANDON  

     TUBING REPAIR       VENT OR FLARE        WATER DISPOSAL  

     WATER SHUTOFF       SI TA STATUS EXTENSION       APD EXTENSION  

     WILDCAT WELL DETERMINATION       OTHER  OTHER: 

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

 Wexpro Company intends to close the pit on the above listed location.
Soil samples will be obtained upon approval. Soil analysis results

meeting requirements will be submitted via sundry with a request for
approval to close the pit.

NAME (PLEASE PRINT) PHONE NUMBER 
 April Stegall 307 352-7561

TITLE
 Reclamation Agent

SIGNATURE
 N/A

DATE
 9 /15 /2016

October 27, 2016

Sundry Number: 74467 API Well Number: 43009300030000Sundry Number: 74467 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR
NOTICE OF INTENT

Approximate date work will start: CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME

9/16/2016
CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT DEEPEN FRACTURE TREAT NEW CONSTRUCTION
Date of Work Completion:

OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
SPUD REPORT

Date of Spud: REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION
Report Date:

WILDCATWELLDETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Wexpro Company intends to close the pit on the above listed location. Approved by the
Soil samples will be obtained upon approval. Soil analysis results UbatobadBp2016

meeting requirements will be submitted via sundry with a request for oil, Gas and Mining

approval to close the pit. Date:

By:

NAME (PLEASE PRINT) PHONE NUMBER TITLE
April Stegall 307 352-7561 Reclamation Agent

SIGNATURE DATE
N/A 9/15/2016

RECEIVED: Sep. 15,

Sundry Number: 74467 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR
NOTICE OF INTENT

Approximate date work will start: CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME

9/16/2016
CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT DEEPEN FRACTURE TREAT NEW CONSTRUCTION
Date of Work Completion:

OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
SPUD REPORT

Date of Spud: REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION
Report Date:

WILDCATWELLDETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Wexpro Company intends to close the pit on the above listed location. Approved by the
Soil samples will be obtained upon approval. Soil analysis results UbatobadBp2016

meeting requirements will be submitted via sundry with a request for oil, Gas and Mining

approval to close the pit. Date:

By:

NAME (PLEASE PRINT) PHONE NUMBER TITLE
April Stegall 307 352-7561 Reclamation Agent

SIGNATURE DATE
N/A 9/15/2016

RECEIVED: Sep. 15,

Sundry Number: 74467 API Well Number: 43009300030000

FORM 9
STATE OF UTAH

DEPARTMENTOF NATURALRESOURCES
5.LEASE DESIGNATION AND SERIAL NUMBER:DIVISION OF OIL, GAS, AND MINING SL-045049

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below
current bottom-hole depth, reenter plugged wells, or to drill horizontal laterals. Use APPLICATION 7.UNITor CA AGREEMENT NAME:

FOR PERMIT TO DRILL form for such proposals. CLAY BASIN

1. TYPE OF WELL 8. WELL NAME and NUMBER:
Gas Well CLAY BASIN UNIT 16

2. NAME OF OPERATOR: 9. API NUMBER:
WEXPRO COMPANY 43009300030000

3. ADDRESS OF OPERATOR: PHONE NUMBER: 9. FIELD and POOL or WILDCAT:
P.O. Box 458 , Rock Springs, WY, 82902 307 922-5612 Ext CLAY BASIN

4. LOCATION OF WELL COUNTY:
FOOTAGES AT SURFACE: DAGGETT

1995 FNL 0662 FWL
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: STATE:

QtrlQtr: SWNW Section: 25 Township: 03.0N Range: 24.0E Meridian: S UTAH

CHECK APPROPRIATE BOXES TO INDICATENATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

ACI DIZE ALTER CASING CASING REPAIR
NOTICE OF INTENT

Approximate date work will start: CHANGE TO PREVIOUS PLANS CHANGE TUBING CHANGE WELL NAME

9/16/2016
CHANGE WELL STATUS COMMINGLE PRODUCING FORMATIONS CONVERT WELL TYPE

SUBSEQUENT REPORT DEEPEN FRACTURE TREAT NEW CONSTRUCTION
Date of Work Completion:

OPERATOR CHANGE PLUG AND ABANDON PLUG BACK

PRODUCTION START OR RESUME RECLAMATION OF WELL SITE RECOMPLETE DIFFERENT FORMATION
SPUD REPORT

Date of Spud: REPERFORATE CURRENT FORMATION SIDETRACK TO REPAIR WELL TEMPORARY ABANDON

TUBING REPAIR VENT OR FLARE WATER DISPOSAL

DRILLING REPORT WATER SHUTOFF SI TA STATUS EXTENSION APD EXTENSION
Report Date:

WILDCATWELLDETERMINATION OTHER OTHER:

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.

Wexpro Company intends to close the pit on the above listed location. Approved by the
Soil samples will be obtained upon approval. Soil analysis results UbatobadBp2016

meeting requirements will be submitted via sundry with a request for oil, Gas and Mining

approval to close the pit. Date:

By:

NAME (PLEASE PRINT) PHONE NUMBER TITLE
April Stegall 307 352-7561 Reclamation Agent

SIGNATURE DATE
N/A 9/15/2016

RECEIVED: Sep. 15,


